MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5124 CERTIFICATE OF DEATH nea, 0 UD 


at 


ot ts 3 
® 2 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ro ete 2 COUNTY Frederick marnano |] °° Maryland b.cOUNTY Frederick 
re 
£ . 8 b. TURAL end am (lt “ps acy limits, write] ¢. LENGTH OF STAY IN 1b c. CORLOR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
co an res! 
3% $2 Frederick-hural. RD#2 71 Years Frederick-Rural RD#2 
aes c 
2 i 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
+. =s oe INSTITUTION ON A FARM? 
Ea Urbana Urbana yes [] no K] 
= 5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
23 yee or print) BION EUGENE ANDERSON 19 56 
ei §. SEX 6. COLOR OR RACE |7. MARRIED [K} NEMER-MARRIED ["] | 8. DATE OF BIRTH 9. KGE (ln years 
cit birthday} 
cae Male White |wnowop —aworceo] | 25 Nov 1881 rae 
€ ae 100. ee SS gel (oye kind 7 pe dors 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of workis life, even ti 
a a 3 /| carpenter” ‘ered | Building Construction Maryland USA 
5 25 i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of 
Soe | Thomas A. Anderson Emna S. Bopst 
S 8 s } % WAS. eee er INU. S$. ee. Ponce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iin Mm oma ; 
ba bei ti 21-10-1285 | Mrs. Mary B. Anderson (Same as item #2) 
8 18. CAUSE OF DEATH [Enter only one couse per a ter), (ond (€h] INTERVAL BETWEEN 
6 PART 1. DEATH WAS CAUSED BY: ae eee 
= IMMEDIATE CAUSE (0} 
= Lf DUE TO 


Conditions, if ony, which 

i 4 "4 (} 
gove rise to immediote 
cotse (o}, stoting the under- 
lying couse lost. {c). 


cate has been signed by the attending 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


¢ 
£ 
Fs 
= 
S 
FA 
pod 
eS 
gs 
ees 
& 8 = a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Neer asad 
> 9 i 
4855 Ss ves NOKK 
Peas = 20a. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
$ ls & | OR CONTRIBUTING LJ CAUSE OF DEATH 
bees G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= : a 
3585 % [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, = {City oF town) {County) (Stote) 
3.29% ra Hour 0. m. While __ Not stiles foctory, street, office bldg., etc.) 
a ae z p.m. lot work [-] ot work [7] 
2.55 
Sine 21. | certify that | attended the deceased trometer 12. was to, ee 
LR 
rm 3 5 alive a rss —s 192 . and that death accurred a! ram the ¢ causes and an the date stated abave. 
x 3 F DDRESS (Street, city or town, stote} DATE SIGNED 
a pe , 
85 ie Meee. ee 228 Ne Market Ste, Frederick, Md. 5/22/56 
Ra 
25 PHYSICIAN’ 
o33 Bo AE nn a ee aT ee i 
z % ee ‘Zo. BURIAL, ARR oes ‘22. DATE THEREOF Me, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county} (Stote) 
be Se reci¥) 19h May 1956 |Mount Olivet Cemetery Frederick, Maryland 
ese 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) 0 {| 
VS Als ul Me Re Etchison & Son, Frederick, Maryland oa. 3 Wg 04 xe 


i f1VaINNg 


aN 
05, 193d 


ow 


rs ofter death: Page 4 


Pages | and 2 should be filed with 


‘ban popers. 
death. 


=) 


mOvEe Ca 


WRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol directer, 
Then please re: 


AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed witl 
Bred by the haspital ar attending physician. 


the registror priar to burial, cremation, or removal, and in any event within 72 haurs 


page 3 should be detached far use as the burial-transit permit. 


mi 
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La 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
, 05096 
. 5101 CERTIFICATE OF DEATH Pe <a 


2. bl ae (Where deceased lived. If institution: Residence before admission) 


EB ©. STA . 5 
Frederick MARYLAND Maryland ® COUNTY Frederick 
ca GID-ORTOWH (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR T@¥¥N (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
Rural- Frederick 


 , RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddrest} d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


1, PLACE OF DEATH 
a. COUNTY 


ff Frederick 


OR INSTITUTION > 4 
7 Frederick Memorial. Hospital Route 6 ves] NOD 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type er print) Robert Wayne 5S. Aylor Death = May 5 1p 56 
5. SEX 6. COLOR OR RACE | 7. maeRTeD [_] NEVER MARRIED. 8. DATE OF BIRTH 9. Penney IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Joss, birt Y) Min. 
Male White _|weewest] _ pweretot] | Feb. 10-1955 Alper? Wee 
Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) fab Sem ae 
None Maryland 


13. FATHER'S NAME 


William A. Aylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
) Ve, i oF unknown) Itt yes, give wor or dates of rervice) 
Co 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}.] 
‘ 


PART |. DEATH WAS CAUSED BY: 7 ee 
3 IMMEDIATE CAUSE (0 a Fes tine 


14, MOTHER'S MAIDEN NAME 


Mildred Lacey 


17. INFORMANT Address 


Wm. A. Aylor-Route 6- Frederick-Md. 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


& 1 DUE TO 
Conditions, if any, which 0 
gove rise ta immediote 
cause (o}, stating the under, ( OVE TO 
lying couse last. (c). 
Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
yes [] NO) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour oo. n. While Not while factory, street, office bldg., etc.) $ 
p.m. W lot work [J ot work (J Hi 


21. I certify that | attended the deceased fram. YF pes| 22 9S Gite. Mv Antz., 19.9.4.that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on___S SSS We, ond that death accurred at L2205Am, fram the causes and an the date stated abave. 

ADORESS (Street, city ar town, state) DATE SIGNED 

sun ae oe peed: Aer oe eo 7 

Mineies Dre A.M. Powellxdr. 220 N. Market St.-Frederick-Md. 
Ta. eee cee ‘2b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote} 
poriat May 7-1956 Mt. Olivet Cemete: Frederick MaryJ.and 


123. FUNERAL DIRECTOR'S SIGNATURE Ww, ADDRESS 7 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
CP no. é f 6 
Cc ‘ C&esre¥ Sew = Frederncch, Prd. ate 1 WM \51 SAa 0 re". =e! Bs 
ALANA e 


$A Avaand 


NW 


Dares | are ck ef 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5125 CERTIFICATE OF DEATH Uo00g l 


Reg, Dist. No. 


1, PLACE OF DEATH 4 bento RESIDENCE (Where deceased lived. if institution: Residence before admi 
@. COUNTY nae | OSTA EAaCOORTY 
(Vike + 
AOR -LGATAT (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. GBPOR-TOWITT (IF outside corporote limin, write RURAL ond give nearest town) 
RAL ond give neores! town) 5 5 
Z£ Es) 9 f Z by Lf é 


(4AM Att ret LLG LAA CL A ral 
a NAME OF HOSPITAL [If not in hoapitol-pive srest adver) J, STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION REARM? / 


ve a No [4— 


3. NAME OF First Middl lost 4. DATE M Y 
BANE OF ics idle st jonth Doy ear 


(Type or print) DA Bp ERR n ER BEATH 14, Fi 19 Ge 


5. SEX 6. COLOR OR RACE |7. maereD [-] NEVER-TARRTED [] | 8. DATE OF BIRTH 9 AGE (In yeod JIEUNDER YEAR| IF UNDER 24 HRs 
lost birthdo; ry 
a Ww winoweD “REED | Ate 3S iv 74#- 62-3 : 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU ma 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life,, even if retired) 


‘ed wit 
(a 
ae 


Pages 1 and 2 should be fi 


Vint at 2 a “KSA 
14. MOTHER'S MAIBEN NAME 


bon papers. 
death. 


LY, 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO ~ 
Conditions, if any, which _ ON achat cup 
gove rise to immediote 


cotse (0}, stoting the ynder- ( DUE TO 
lying couse fost. (e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] no 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, a Yeor | 20d, INJURY OCCURRED — 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Hour: o:'m, Witlezese Net zai factory, street, office bldg., etc.) t 
p.m. jot work {_] ot work 


24 ae tended the deceased, fram, bad >. bf , 19..2bthat | last saw the deceased 
alive an Vem ae a) and that death accurred ot. 9:dp ge fram the causes and an the date stated abave. 


2 (Street, city or town, stote) Mh wae 
ACTUAL 


PHYSICIAN'S, 
MAME [Type] Se ee ee 


220. ORAL occa ‘22b. DATE THEREOF Re. i OF Te a CRENATOR 22d. LOCATION Sin. town, or county) {Stote) 
~ 
5 fol Lhd Late MAE hae AVA 
: al 240. REC'D BY (a 2dbyREGISERAR'S SIGNATURE 
4 mn 
wie “ @. fas pda bAetacaced le aoe | Ch, Nady, 
NI 


Then please rer 


‘ar to burial, cremation, ar remaval, and in any event within 72 Aaurs oft 


MEDICAL CERTIFICATION, 
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page 3 shauld be detached for use as the burial-transit permit. 


the registrar pi 


° 
mo 
FUNERAG' 
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ion, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ton 20 iin cage ¢MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


05098 


Reg. Dist. No. 


joy be retoined for your files. 


Buster R. Collins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 


Yea, no, oF unknown) UF yet, give wor or daten of service) 


No None 


18. CAUSE OF DEATH [Enter only one covte per line x61. (b), 


PART 1. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 


1244.0 DUE TO 
Conditions, if ony, = rs 


ge 8 m 
e3 


File 
C 


ond (c}.} 


'f ony 
Item 18. Give Pages 1.2, and 3 to the funeral director. Page 4.should be 


gove rise to immediote coue 
{0}, stoting the underlying( OVE TO 
couse lost, te. 


k done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE 
Ma 


5. SEX 
White |[weewtol) ayorceet] | 1) Dec 1955 
of work 


Buster R. Collins 


{Stote or Foreign country] 


‘Land 


USA 


12. CITIZEN OF WHAT COUNTRY? 


’ 
$ 
g law 1 PLACE ore DEATH t 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
- Cl . 
27 ( ‘ Frederick mamuno || °SAT Maryland bcOuNTY Frederick 
2 b. CHTOR Jaws owen ‘corporote Fimit, write EURAL ¢. LENGTH OF STAY IN 1b ¢. EFREOR TOUN (IF outside corporote limits, write RURAL ond give nearest town) 
ive Hore! town 

g© 3 7\/%1_ Prederick-Rural RD#2 _ , Months Frederick-Rural RD#2 
g 2 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 8 tor ‘ON A FARM? 
= = Grove Road Grove Road vesXX no 

5s p OF i i i ¥ 

2 3. NAME 2b First Middle lost A. Dare Month Ooy eor 

2 (Type'er pret) LINDA CLARISSA COLLINS DEATH May 23 19 56 

A 6. COLOR OR RACE [7 MARRE® [_] NEVER MARRIED] 8. OATE OF BIRTH 9. AGE (in yoo, [IF UNDER 1YEAR| 1F UNDER 24 HRS. 

, Neahceittor) paths | Da Min. 

£ Lies 7 

= 

co! 

z 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nellie May Sexton 


Address 


(Same as item #2) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


‘" in pen 
*s Office along with form PM3. Po: 


PRIMARY ) or CONTRIBUTING [) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o}}19. ee 
ves(} noxyy 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


z 
Q 
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P) 
= 
= 
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ing the word “pending 


MEDICAL EXAMINER; This certificate should be executed within 24 hours ofter deoth. 


paumen’s B, O, Thomas, Me De 


‘m, 1 20f. {City or town) 


(County) 


i Frederick RD #2 


‘Zlo. BeRtit, CREMAHONT, | 22b, DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 


Removal” | 2h May 1956 


forworded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


or removol. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VS. AISME(S) 
ah 685 M. Re Etchison & Son, Frederick, Maryland cate 24 Wen 


CAUSE OF DEATH. Baby lying on abdomen, head caught between pillow & head of bed. 


2c. TIMEOF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED [ 206. Hoes oF be! lene: 
Ho While Not whil eed sae, OF rales: 
pm May 23.1956 |ctwok() otwok [3 Home farm 


21. 1 certify that 1 took chorge of the remoins described obove, held on Autopsy [_], Inspection [], Inquiry [7], ond find thot 
death resulted from: Notural couses [7], Accident ([], Suicide [], Homicide [], Undetermined couse []. 


ACTUAL 
Ste  ALLTo ose ee ns GPE ERIE. EXC Era 


ASSISTANT MEDICAL EXAMINER [-] 
DEPUTY MEDICAL EXAMINER KK 


(Stote) 


Md, 


DATE SIGNED 


2h, May 1956 


72d. LOCATION (City, town, or county) 


Jonesville, Virginia 
‘2db. REGISTRAR'S SIGNATURE 


v. 


. 


. 


{Stote) 


( 


 ofter death! Page 4 


Pages 1 and 2 shauld be filed with 


Then please remove corban popers. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed withik 
| ar attending physician. 


d by the haspi! 
WRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


poge 3 should be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be f: 
TO FUNERAL 
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Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Srey, 
5102 CERTIFICATE OF DEATH Rep. mo 3} ’ 


1 oeSuR ee Zi sue (2 (Where deceased lived. It institution: Residence before admission) 
°. 3 0. b. COUNTY U 
edey rl bay ag [Mw ie la Ad 
¢. CULLOR TOuabe (IF dutside corporote limits, write RURAL ond give nearest lown) 


Ni 


b. CITY OR WOM (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
= /- a c Zz 2] 


7 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Wood hii 


d. STREET ADORE! e. 1S RESIDENCE 
j ON A FARM? 
[Youte #7 wit yés 1] No 


3. NAME OF First lost 4. Dare Month Doy Year 
(Type or pr Wa e Ona wa DEATH (s 0 iste 
S. SEX 6. COLOR OR RACE | 7. maretep C] NEMERTRRTED [[] 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdgy) | Months Min. 
NV} WIDOWED OMeneeyT] 3 yn. 
Tos, UsuAt OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |117BIRTHPLAGE (Stote or foreign countty) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lit 
‘Icarpenter general Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Reuben Conaway Mary ? 
18, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addrens 
Ext cay ah testes Fa gud aoe une 
Ho" | ee Mr, Brice Conaway, Woodbine,Md, 
. V]18. CAUSE OF DEATH [Enter only ane cause per line for (0). {b). ond (c). INTERVAL BETWEEN 
SS PART |. DEATH WAS CAUSED BY: : /5 ¥ CSISNANOIDERTH 
’ IMMEDIATE CAUSE (0) eke nf ev tte on, oo a? (720 


me 


DUE TO U t) . 
Rida tciai AS) iif anes Bast nn fo Co-op ie 70: 


gove rise to immediote 


cotte (0), stoting the under: ( OVE TO (ohae Foe : ‘ d 
tying couse lost. @ Oo Ao : ee ae G ae 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. #AS AUTORSY 
yes Nol) 


20c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
Heur 0. m. While Not while factory. street, office bldg., etc.) | 
p.m, 19 Jot work [] ot work [J H 


21. | certify thot | attended the emt) yer Sepa 195&, to.__S SG___,19SE thot | lost saw the deceased 


olive a i 5: ae 19.5, dase 


MEDICAL CERTIFICATION 


--, ond thot deoth occurred atLO M, from the couses ond on the dote stoted above. 


By ADDRESS (Street, city or \, ttote) ATE SIGNED. 
ACTUAL 4g [ie Meee "ak ve 
SIGNATURI MD: 2h = 
ae A (Chase fpobhorck | = 
2b. DATEAHEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, 6/county) (Stote) 
‘BURIAL [6-2-1956 | Winfield Chureh Of Gof Carroll Co., Md 
23. Ful DIRECTOR'S SIGNATURE ADDRESS Zha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5 ff. \At7s Winfield, Ma, cate D Yue (45% ah A) 00 Booth 


4 N 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 51 
CERTIFICATE OF DEATH ii He 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
b. COUNTY 

Se Poe Frederick Shi Phi Mar yland Frederick 
3 L 3 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOPFTERIF outside corporate limits, write RURAL ond give neares! town) 
3s $2 Heuk Frederick // 
v3 iE d. NAME OF HOSPITAL (If not in hespitel, give street oddress) d. STREET ADDRESS plels RESIDENCE 
° Ls OR INSTITUTION E / ON A FARM? 

p24 Frederick Memorial Hospital 23. East Patrick Street YES a Noy 

2 

° 3. NAME OF First Middle 4. DATE Month Day 

- DECEASED OF 

: Cpe or rn ANNIE MATILDA (Rem bears /ff, Py wr: 2 
= é 5. SEX 6. COLOR OR RACE |7. mamneeD (] Neveeneereree [7] 8. DATE OF BIRTH 9. AGE (In ¥3 7 IF on veal IF Gall Py] 1 
> of Til ee Month: 
i Feral wivowen j  vwerewC] | March 31, 1895 er ey ea gs 
s TOs. USUAL OCCUPATION fc kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. td iw WHAT COUNTRY? 
3 during most of working life, even if retired) 
g / eams tress Tailoring Co. Maryland 
hs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Charles A. Fogle Ida White 


in 72 haurs ofter death. 


sic Soin =" Fre de ‘ A 
Dias sotgee cota ederick Avene 
No ° “| 990.0 2 8 Mrs. Hannah M. Keene: pes eg he 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te: eA INTERVAL BETWEEN 
< ATH 


PART 1, DEATH WAS CAUSED 8Y: y = Li 
EMMEDIATE CAUSE (o] A LZ A a-ae, |BU CAA 


/ DUE TO Lo J 2 burr, 
Conditions, if any. which i ( Tit Peay ¢ 
Bis 


Then please remove corbon papers. 


gave rise to immediate 
cote (0), stating the under ( OVE TO { A 
lying couse lost. © _Z Li 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THET ERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. 4VAS AUTOPSY 


PERFORMED? 
yes] no] 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Morth, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (State) 
Hour a.m. White Not while foctory, street, affice bldg., etc.) 
om. lot work [7] of work A i 


1 attending physician. ‘ 
RECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeroh 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires thot the death cer’ 


$ zi i certify that | attended the ee frame 2 ae 6S , EA) £7] __., WG that | last saw the deceased 
7 ative an__’ lo, and that death occurred SITE from the causes and an the date stated abave. 
<= ADDRESS (Stree). city or town, Wis, DATE SIGNED 
5 no Dredwick Wid. 


ACTUAL 
SIGNATURI 


a vA ic oe ae eather 4. Wad 


the registror priar to buriol, cremotion, or removol, ond in any even 


page 3 should be detoched for use as the burial-transit permit. 


2 PHYSICIAN'S 1 O« 
4 < NAME (Type! 2 
a3 Ro. BURIAL. crepe: ‘2b, DATE THEREOF Td. LOCATION (City, town, or amyl {Stote) 
ez 
ofo Burda. Ma niion a ry Prede K Maryland 
ee 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. 8 aan’ SIGNATURE 
i n 
Yea o7ss) M._R. Etchison & Son, Frederick, Maryland DATE ba \8S" PA Sse uh 


MARYLAND STATE DEPARTMENT ( OF HEALTH—BALTIMORE, re 
5104 CERTIFICATE OF DEATH 


oll 


Golo 


a Dist. No. t i! 


- £ 
& 33 “| PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before edmision) 
a o b, COUNTY 
© 32 | Mm Frederick MARYLAND Maryland Frederick 
2 8 y, i ouhide Rees Timits, write [c. LENGTH OF STAY IN 1b 6. CITY OR TOWHMIF outside corporate limits, write RURAL and give rlearest town) 
earest town) 

= Se A Frederick years Frederick i 
< 2 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE » 
o hed AA OR INSTITUTION IN A FARM? 

2 cS 2h, South Market Street 2, South Market Street ves) nog) 

e 

o 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 

= DECEASED OF 

3 {Type or print) CECILIA MARION DAVIS DEATH May 12 49 56 

é B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


areca Months] Days es) Min, 


‘5. SEX 6. COLOR OR RACE } 7. ‘MARRIED [7] MEYER MARRIED o 
Female White —|wioowes wy auvercen[] | Jammary 27, 1875 sas 
Wa. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Housewife Own Home Washington, D. C. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i ies pomp scat aaded Rhea ak 16, SOCIAL SECURITY NO. |17, INFORMANT Address Freder ick, Nd. 
4) No None Mrs. Edna F. McClellen — 2) S. Market Street 


1B. CAUSE OF DEATH [Enter onty one couse per line ws (b), ond (¢).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1, DEATH WAS CAUSED BY: ( 
“IMMEDIATE CAUSE (0 (zz or 


Then pleose remove corbon popers. 


“Y é DUE TO 

Conditions, if any, which 6 24 17>. 
gove rise to immediote : = - a 
couse (0), stoting the under. ( OVE TO / Z = f p> 


tying co (q Rf are Le Lt ara PLA 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. cer ay 


MED? 
vesC] No} 
200, ACCIDENT nei UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, aa Year 120d. INJURY OCCURRED =| 2Ge. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
Hour a. 1, While. Not tite foctory, street, office bldg, etc.) | 
p.m. lat work [] of work H 


21. | certify that | attended the deceased from. , 19d. ALLE _/., 19.5% that | lost saw the deceased 


~ 
alive on__ fs ep wile, and that death occurred at. , ftom the causes and on the dote stated above, 
[ADORESS (Street, city ar Rown, sigte) DATE SIGNED 


y be Town, 
SE 6 7 ae ee ie eettn Wah me 


ronsit permit. 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed withi 


by the hospitol or ottending physician. 
ECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 


~ 


poge 3 should be detoched for use os the burio 


Mawetfesi_Drs He F. Kline Ne Market Streot - Frederick, Naryland _ 
22a. BURIAL, ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) —z 
eee ly 1. 19 nls ad eas 
23. FINE Og sea -p = ADO} se y, 24a. REC'D BY REGISTRAR | 24b. So ae SIGNATURE 
y J chia (A_| pate Q iS 


Fn a Oe AS htt di rat “4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 1 2 
5105 CERTIFICATE OF DEATH iin a 


td 


Sie 
> z lL baer Tce 2: big eo let (Where deceased lived. If institution: Residence before odmissian) Y, 
ad a. a . a. b. COUNTY 
See bpedervs hf MARYLAND Maryland Montgomery 
3 5 B. CITY OR OMAN IF euhide corporate limi, write Te, LENGTH OF STAY IN Tb CaGREOR TOWN {If aulside carporate limits, write RURAL and give nearest town} 
4 URAL and give neorest fawn) = 4 , : R 
2 rf ~— * 
% 52 R 2 3 PAYS C fJarks by eure me / /5y 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
co £ ly, OR INSTITUTION if . M, ON A FARM? 
z By ‘4 ete. OU A 2 ves C] No ff 
2 
co) 3. NAME OF z First idl lo 4. DATE A? 
mt DECEASED. ; irs Middle st Be Men Day ‘ear C 
3 {Type or prinl) b 2 Zz “Lk DEATH 4 rey 19S 
o 
é 7 


8. DATE OF BIRT! 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min. 


S. SEX 6, COLOWOR RACE 17. MARRIED ((] NEVER MARRIED (] 
M P wivowen GF divorced C] ey VLLEEG 67 
10a. USUAL OCCUPATION (Give kind of wark dane| 10. KIND OF BUSINESS OR INDUSTRY | 11 


U ON (G BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


___Labor Day Work faryland U.S. Ao 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Day Eliza Gibbs 
° WAS: tg at a U.S. ARMED rorseee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a1, 10, OF, ) (IF yes, give wor oF go vervice) 
_ 4 Yes Hospital 


PART I. DEATH WAS CAUSED BY: 
, WAMEDIATE CAUSE (a! 


DUE TO 


ase remave carbon papers. 


Within 72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


“the registrar prior to burial. cremation, or removal, and in any (™ 


Canditions, if any, which (01 
gove ta immediote 
catie {a), stating the yader: ( CUE TO 


‘ansit_ permi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


RECTOR: After this certificate has been signed by the altending physicion and campletely fitled in by the funeral! director, 


Church se. Frederith SLO 


§ lying cause last. S) 
a ra Paar WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ES - 
a8 $ SEE 
Coke = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Wt of item 18.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
BLe G |{IF EITHER, NOTIFY MEDICAL EXAMINER) . 
Cea) & [20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, 5 20F. (City or tawn) (County) (State) 
5.2 9 3 eat ah: White Nol white factary, street, affice bldg., etc.) | 
pe? = Pam. jot work [] ot work] i 
= cc] * _ 
$33 21. | certify that Lattended the deceased from..-5-/44 , WAG, ta 5 (@___., WSG.that | last saw the deceased 
3 . = ~ 7 
i 3 alive an___S Rea 2.7, 1256... and that death occurred a YX SPM, fram the causes and an the date stated abave. 
=O3 ‘ ADDRESS (Street, city or tawn, state) DATE SIGNED 
BE? 
9 
r-) 
el 
> 
° 
* 
om 
2 
o 
o 
a 


Nameiven L1CLD ey Vo iy RO Dee ee oe ee, 

B B ay 9 956 Rocky #H ark sburg f and 
23¢FUNER. DIREC? SIGNAI " RE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATUR 
OX yo Laytonsville, Md. ingests 'o, Boeulle 


v \) 


s*A ava 


Cam 
AI 


= 
- 
a 
z 
2 
3 
3 
3 
3 
: 
: 
3 
s 
° 
€ 
3 
3 
= 
8 
z: 
: 
= 
J 
= 
3 
= 
5 
2 
z 
2 
js 
2 
2 
z 
2 
2 
2 
x= 
a 
oO 
= 
E 
< 


> 
s 
2 
a 
€ 
° 
8 
2 
Hy 
6 
€ 
8 
= 
ES 
2 
a 
a 
£ 
5 
2 
s 
i) 
® 
£ 
> 
F) 
¢ 
2 
ae 
Se 
SB 
es 
Poe 
ao 
Pe 
£2 
39 
ae 
se 
oS 
ha 
On 
be 
ae 
ot 
£< 
La 
=e 
aU 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5103 


Reg. Dist. 
2. ore pore’ (Where deceased lived. If institution: Residence before admission) 


b. COl 
nave | Maryland ‘Frederick 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and a nearest town) 
: on d 


d. NAME OF Hose at i aor in hospital, give street address) | STREET ADDRESS: @. IS RESIDENCE 


1. PLACE OF DEATH 
. COUNTY 


eZ 


OR INSTITUTION ‘ON A FARM? 


ves []_NO fj 


3. NAME OF i Middle fost 4. DATE 
DECEASED 


(Type or print) Pie DeBe be iL) May e 


5. SEX © COLOR OR RACE ]7. MARRIED [Sf NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years 
lost birthday) 
Ma h wipoweD [} Divorceo [] Nov 9 66 

: (Give ki g : 


led in by the funerol director. 


Then please remove corbon popers. Poges | ond 2 should be:filed with 


(Stote or foreign country) 


Rubb F bberMary] and 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn lliam DeBerr Sophia Martin DeBerry 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


te | = |2igenbuQGN) “Ve DeBerr Thur mont ,Md .RFD 


\ 


No __ 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). end 4] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: £ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


a 


Conditions, if any, which 
goye rise to immediate 
cote (0), stoting the under. ( OVE TO 
lying couse lost. te) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes) No [f= 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
Hour 0, m, While Not while factory, street, office bidg., oie y 
p.m. 19 Jot work [J ot work [J 


21. | certify that | attended the deceased from_VYN Om 4, 19.86, to___ nous aap, 19.FG_,that | lost saw the deceased 


alive on___Y™M 27 ENE w5S__, and that death accurred at_ 840m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


mon 


T 7b. DATE THEREOF “Tite. NAME OF CEMETERY OR CREMATORY Nd. he. (City. town, of count: (State! 
OVAL (Sgecify) Y) (State) 
al” non Mg 
P Wares west fs Gd, REGISTPAR'S SIGNATURE y, 
tf). Aedes 


the registror prior to buriol, cremotion, or removol, ond in ony event within-72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


5 A fvaung 


o WW 


Ns ae yf 
Lal A\ 1D SIC 


in papers. 


Then please re 


ransit permit, 
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page 3 shauld be detached far use as the buric 


TO FUNERAL 


VS AVS (4) 
15M 9/55 


Pages 1 and 2 shauld be file 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 194 
CERTIFICATE OF DEATH ‘iat, OF 


2. USUAL ere (Where deceosed lived. If institution: Residence before admission) 


©. STATE b. COUNTY => . 
MARYLAND 
ei A AMD RE DER 16k 


ee CITY OR TOWN ( le ut Seo = write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL. ond give nearest town) > 
BrRUMS wick 


“ai NAME OF HOSPITAL (If not in hospitol, give street oddress) S19. ADDRESS fe. 1§ RESIDENCE 
ON A FARM? 


OR INSTITUTION Cc 
Ze Meno. Hos Pita East Potoma vs) QD 


3. NAME OF First Middle 1st 4. DATE lonth 
er Fred Hodges <2 eM Pr 


(Type oF print) 


5, SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED 8. DATE O' ms H AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i Wh B B SstoBer 15 1906 


Male wioowen £] DIVORCED HO. Wdaelhoe! sd ah 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 


onstruction Building roads Maryland USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames Dillow Martha Cage 


oy WAS aes gn) U.S. ~ LM 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A RR Se I Ss ee eas 
j No 220-009-7661 Mrs Bessie Forrest Brunswick,Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WaS CAUSED 8Y: y yj ONSET AND DEATH 
IMMEDIATE CAUSE (0) fC 31 OL Ws Git Elereg ASC 


DUE TO 
Conditions, if any. which uelerleze T- Prac oe. eed g ae ae 
gove rise to immediote 

cotse (0}. stoting the under. ( OVE ms Qieabecs- e. 


lying couse lost, © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Noe aM 
ves] No py 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour a, m, While Not while factory, street, office bidg., etc.) $ 
p.m. 19 Jot work [] ot work [7 H 


that | attended the deceased from.¢/£¢ 1 199_G, re fuag lt. wo 192.G. that | last saw the deceased 


06. £_4{--------— 29 and that death occurred at L2— 4AM, fram es causes and an the date stated abave. 
"ADORESS (Street, city or town, stote) DATE SIGNED 


<M. Dinah Chetek St. LaebeveehMuaf, 
mews PoseeT S, JuencitJe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME rk CEMETERY. he ‘+ _ 22d, LOCATION unt) (State) 
eS = 13s 1956 Park Heigh Bruns sees = a 
IP ADDRESS ‘Qéo. REC'D BY A} ‘S SIGRATURE 
Brunswick, Maryland ae |Z 


MEDICAL CERTIFICATION, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G5L05) 
5107 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


g3 Reg. Dist. No. 13) 
8 a }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
24 0. COU! . STATI i 
a2 (i \* ON Prederick _marnano || STE Maryland COUNTY 
fa Ly x) wt p>. cn OR TOWN Maite ‘corporole limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TONS (If outside corporate limits, write RURAL ond give neorest fawn) 
Soe 5 iy Give necrest town) 
ge 8 {Frederick 2 Weeks Thurmont—Rural-R.D.#1 x 
Fy 2 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) d. STREET ADDRESS ° Bue, 
oS :g 
4 & JO 226 East Patrick Street Near Thurmont ves] NORY 
§ g 3. NAME ca Fint Middle Lot 4. DATE Month Doy Yeor 
wees Cype oF print NEWTON EDWARD EILER DEATH Ma 9 56 
ce OS 5. SEX 6 COLOR OR RACE |7. MARRIED [APANEVER-HerRMED []| 8. DATE OF SIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
“Ene se Se ‘Months | Deys | Houn | Min. 
ote Ma winewsof]  errorceo | October 16,1896 60_¥. 
oat ind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. SIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oO is] 
CP a3 on Compam Maryland f 
a>? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ao & Qwen Eiler Nettie Six 
& a. ie WAS DEG oer IN U.S. ae Belt 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
. et Ae a iota he ‘ 
gtr Yes wv Wr 10-9688 |Mrs. Alice G. Eiler, RD#1, Thurmont, Md. 
m) z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] he pe Se 
a g PART I. DEATH WADIA Cause @) _Posterior Mycardial Infarct 5 Minutes 
22% J DUE To 


2 Yrs plus 


gove rise to immediate couse 
{9}, tating the underlying 
coure last. 


Conditions, if ony, rl m_Arterio-sclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pee 
ves My NOO 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Hour 6. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 9 ot work [[] ot work [7] , 


21. ! certify that | taak charge of the remains described abave, held an Autapsy KJ, Inspectian [X}, Inquiry C2. and find that 
death resulted from: Natural causes [XJ], Accident [1], Suicide J, Hamicide [], Undetermined cause [[]. 


DATE SIGNED 
ACTUAL 
a SLL ip, CHEE MERIGAL exalninfen al 


ASSISTANT MEDICAL EXAMINER [_] 


‘20b. DESCRISE HOW INJURY OCCURRED. [Enter nature of injury in Port { or Part 11 of item 18.) 


MEDICAL CERTIFICATION 


DICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


a 


farwarded "ia the Chief Medica! Exominer’s Office alang with form PM3. Page 5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-ti 


3 4 

€ 8 eauiees Be O. Thomas DEPUTY MEDICAL EXAMINER [J 8 May 1956 

: = Wie. BURIAL. Ck Fe, 7b, DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 

o a 2 . 
2 ° BursaL 9 May 1956 Mount Olivet Cemete Frederick, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 

VS. AISME(5) . A ey 0. 6 

ae Me R. Etchison & Son, Frederick, Maryland oare) WA las “ol, te fh 


U 


= 


ite be executed withiny 


ical 


Then please remave carbon popers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 
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ECTOR: After ! 
page 3 should be detached for use as the burial-transit permil. 


¢ 


TO FUNERAL 


Pages 1 and 2 should be filed. 


ith 
aS 


( 


mS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 {I 6 
5198 CERTIFICATE OF DEATH - neg. vist No. 1 9 I 


1, PLACE OF DEATH 2. USUAL es (Where deceased lived. IF institution: Residence before ine ion) 
a. COUNTY Res 0. ST b. COUNTY f 
Z m1 2k 4X Fos ATE ALLA, 
b. COPTOR TOMN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. GPFOR T® +7, If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) 0 he 
ferta s a: i Metre Lek kiranit bs 2 
d. NAME OF HOSPITAL (If veri in haaphal, rail street oddress) f d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


_ Yes No 1) 


3. NAME OF First Middle Lost 4, DATE Day Year 
DECEASED 


OF 
(Type or print) Ra Oh } R DEATH mm a WIG 


S. SEX ‘ a OR MACE |7. s4ARRIED [Ey MEUERMARRED [-] [8. DATE DF BIRTH 9. AGE In yeor (FUNDER I YEARTIF-UNDER 2a HAS. 
= lost birthdoy) Months | Days Min. 
Wy 
wiacweo [) wore] | Y, 1S ee Zor hae, 
10a. oot OCCUPATION ol kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY | 11. BIRTHPZACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . y 
dA ds ai 4. IMIR ALLL et 


14, MOTHER'S MAIDEN NAME 


GAL AAA LVS LLAMA 


} 
Add / I y 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? iia SECURITY NO. Sue, Dell: 
(Yes, no, of unknown) {it yes, give war or date of se [') 
Li HAA Ld , LUZ - 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: Spaaael 5 
IMMEDIATE CAUSE (0). “ Ce 
DUE TO 


—— acy 
Conditions, if ony, which wb 

gove rise to immediote 

cote {a}, stoting the under. { OUETO 
lying couse lost. {el} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. wee AUTOPSY 


RFORMED? 
is O nog 
200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, in Yeor |20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not ie foctory, street, office bl | 
p.m, jot work [_} of work 


that | attended the deceased fram. _ we... 19503, to2 aa 19S&.,thot | last saw the deceased 
ind that death occurred at_ GAM, from the causes and an the date stated abave. 


‘ADDRESS (Sirget, city or town, “PRY DATE SIGNED 
ACTUAL etceerh, Ad 
SIGNATUR ABEL Yd as: bye 


PHYSICIAN'S 


NAME (Type)_(> JY Ce ee Say ae ae 


Ro. Set CHET ON: 2b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
R pec = 
(ect et, EA IS d “s ca CKL dott 


24a, REC'D BY REGISTRAR =| 24b. ane SIGNATURE 


pate FY Ww 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


51¢8 CERTIFICATE OF DEATH aa my | 


oa 


~ os 
2 - i eK 2. Sr erence (Where deceosed lived. If institution: Residence before admission) 
e 53 sj Frederick MARYLAND Ma bcouNTY Prederick 
£ 2 b. CITY OR ROW {IF outside corporate I write | ¢, LENGTH OF STAY IN Ib ¢. GOR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 a ag ‘ond se rd ‘on Th t 
® $2 2 week Ure Ni x 
é = . da ae aoe 2 , in hospital, give street address) d. STREET ADDRESS e. pa as 
ro 3 ; 
S 4 S"'Pines Nurshag Home ves PY NOT] 
H 
5 3, NAME OF Fint Midd toi 4, DATE 
es DECEASED Lie ee at a Month Doy Yeor 
3 ep Badia) Or nh O F gt Ef? ie tat e 2Ie 19 56 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [_}INEVER MARRIED ["] | 8. DATE OF BIRTH 94 CE (in year If UNDER | YEAR] IF UNDER 24 HRS. 
8 erincay} Months! Day Mig 
Female | White |weeweo  ovocol Dee. 266 1868 mele eee 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign L8 12. CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even if retired) 
3 Housewife Own Home Frederick Co, Md UsSoho 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Wilhide Susan Blessing 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
, ti no. i ‘uaknown) {IF yes, give wor or dates of rervics) 
Npwton I. Fisher Thurmont MD 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (e).} INTERVAL Sener 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


° 
a 
F} 
5 
3 
2 
FS 
J 
€ 
= 
e 
2 
3 
ty 
a 
< 
& 
= 
= 


‘ DUE TO 

F Conditions, if ony. which e 
E gove rise to immediote 
£ cotse (0), stoting the under. ( DUE TO 

lying couse lost. o 

Part Il. Sine SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ie AUTOPSY 
0 2 Gg re @ ge ai ait y, wo” PERFORMED? 
: kip voretir tr alperaed x2 eet tated | YéesC] Nog 


200. ACCIDENT WAS_ UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Ent % noture of i injury in Port | orMart 1 of item 18) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. eee OF INJURY (Home, form, 1 20f. {City or town) (County) {Stote) 
Hour 6. m. While Not ste foctoty, street, office bldg., etc.) | 
p.m. lot work [7] of work i 


that | attended the deceased fram 4/de- Ha 52... \ ISG, ta CS es 3» Ves. that | last saw the deceased 


»_, and 4hat death accurred me Da, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. t certi 
alive an_, 


PM pas Dg Eo 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed wit 
by the hospital or attending physicion. 


5 
oc 
2 
ba] 
g 
3 
rs 
2 
© 
= 
> 
5 
8 
0 
2 
Ea 
2 
2 
a 
€ 
3 
be] 
72 
€ 
$ 
c 
ae 
& 
ES 
£ 
a 
o 
tx 
3 
¥ 
= 
° 
° 
= 
> 
er) 
e 
Aa 
é 
a 
re] 
£ 
= 
rot 
4 
3 
3s 
4 
= 
2 
< 
4 
5 
a 
oe 


ACTUAL | 
SIGNATURE, ‘ 3 WARS 
PHYSICIAN’ 
mains Kogeer_S. Vitzac—...: 7s. Sa, LUKE. ftANO : 
Speci 
pasa 6 < Cemetery nuxrmon a Mid 


| REC'D BY REGISTRAR | 24b, er RRTORE 


Cogs ba \I 


the registror priar to buriol, cremotian, or removol, and in any event within 72 ho 


poge 3 should be detoched for use as the burial-tran 


° 
= 


VS AIS (4) 
15M 9/55 


3 °A Nvaung 


Darwostl 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 108 
5169 CERTIFICATE OF DEATH tig bin nod 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre odmi 
e. COUNTY /; : Z 


marviano |] 54 Wh. BS b.county 2/4), 
LACK 


DCI OR HOW (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib OWL {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL gad give nep 2 ay Se 
LLM teh 1 at ‘ 


d. NAME OF OSPITAL ing in hospitol, give stree! d. STREET ce J fe. 1S RESIDENCE 
GA INSTITUTION 2 s ‘ON A FARM? 
Hidbrsihe L/ibhtpeen fod ake Le ves (] NO [Be 
/ 


3. NAME OF 
DECEASED 


(Type or print) 7 


Pages | ond 2 should be filed with 


a mew ial 7. wnaeo CJ Rrra Pa TE OF BIRTH 


WIDOWED F}-— — uuorcéo [) rt, if 


100, USUAL OCCUPATION ( Ww of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or av country) 12. CITIZEN OF WHAT COUNTRY? 


‘ing most of working even if retired 
/LAdAJ4 Ly BALA J 


14. MOTHER'S MAIDEN NAM! 
OH) ? in 


LEE, LptTAa LADS MAAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY. pag 17. INFORMANT 
Tas, no, oF unknown} Soe 
js E0794 ffi) 8 2 eee | A IN fee az Metaviaal x 


18. CAUSE OF DEATH OS ees eee only one couse per fi POMS: UY INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe 7 4 ae AND DEATH 
: Lr tedin 


IMMEDIATE CAUSE (0! 
+ DUE TO 


Conditions, if ony, which eo 
gove rise to immediate 
DUE A 


Then please remave carbon popers. 
event within 72 haurs after deoth. 


cotse (0), stoting the under- 


lying couse lost. a 


Part tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. peed Seas 


—_ He O No 
20a, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 201. (City or town) (County) (Stote} 
Hour 0. m. While Not my factory, street, office bidg.. sed 
p.m. lot work [-] of worl 1. A 


21.1 cer at | attended the deceased from Jin, JZ... WAG 10 Lok 2%, 19 SL.that | lost saw the deceased 


alive on__ : . death occurred ted from /e causes and on the date stated above. 
—RESS pe, or tows, stote) y SJGNED 


M.D. ahistens css St gpescohtes (2 ff fe 
PHYSICIAN'S 


NAME (Type), Te a ae ne Re ee 


gy Se ee ATION, ‘2b. DATE THEREOF JOCATION iG , town, oF county) {Stote) 
EMOVAL (Spy 4 G 
LL ALMLA Hit4 - So CLE, (ie tao VILEZ 
5 R yi 


f 240. REC'D BY REGISTRAR 4 VAab. REGISTRAR'S SIGNATURE 


"4 : , . 
is) Le STAM Zhe LAUALY DY) Lid ore V1 Wom {| oare 04 Wo LEY! Quy ok 
oY — sr Pe 


, cremotion, or remavol, and ji, 
MEDICAL CERTIFICATION 
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poge 3 shauld be detoched far use os the burial-transit permit. 


moy be re 
TO FUNERAL 
the registrar prior to buri 


TO 


vs 


= 
: 
= 


s 
a) 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


jd by the hospital or attending physician. 


Pages 


Then please remave carbon papers. 


to burial, crematian, or removal, ‘ond in ony event within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


the registror prior 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
5129 CERTIFICATE OF DEATH \ §SL09 


Reg. Dist. No, 


1. PLACE OF DEATH 2. oe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Frederick a “Maryland pCO’ Frederick 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside carporote limits, write RURAL jand give rlearest town} 


RURAL ond give nearest tawn} 
2 + 


A mr ab g ; 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION: s = ON A FARM? 
ReabDae RDS ves Gt No (J 
3. NAME OF Fi Middle it 4. DATE 
Nae oe . inst i Los iy Manth ’ Ooy Yeor 
{ype o print) William Albert Fraile peat? May 28, 19 56 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fo birthdoy) |Manths| Ooys | Hours] Min. 
yn. 


S. SEX 6 COLOR OR RACE 7. MARRIED) NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White |wioweQ  oworceo) | June 22,1892 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF 8USINESS OR INDUSTRY | 11. RFE {State or foreign cauntry) i 
f during most of working life, even if retired} 
/ Pharmacist drugeist Emmitsburg, Md. United States 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oscar D. Frailey Clara M. Hoke 
17, INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
epee! {If yes, give wor or dotes of vervice) Wes 
Yes WW 141-05-486 


18. CAUSE OF DEATH [Enter only ane cause per Jang for (a). (b}, and (ch) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


Address 


Emnitsbur 


tNTERVAL 
OYPSET A 


Conditibns, if any, which rs 
gove rise ta immediate 
couse {a}, stating the under. { PVE TO 
jast. (@. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
OVE rs noe 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.} 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 55th Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour o. 9. While __ Not wile factary, street, office bidg., etc.) 
p.m, lat work [[] ot work 


21. | certify "Hy attended 2 iewls 2 19% ESthat t last saw the deceased 
alive on____#_. Lag ie 7 i, Coa that sido accurred 3 ape '‘M,f&rom the causes and an the date stated abave. 


feet, city ar towh, stote) DATE SIGNED 
ACTUAL 
me 1 a kA LALA E. fons BT OSE, 


NAME ryoe) 
Za. oe ‘Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) {State} 
ao 1956 Mt. View Emmitsburg, Maryland 


ADDRESS 2. ‘2ab, REGISTRAR'S SIGNATURE 
Emmitsbur i WR AF. 


fALTCH 


as 


vs. A15—1 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


— 


write the causes of death clearly and legibly. 


correct age is especially. important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 5 110 


5 ish CERTIFICATE OF DEATH Reg. Dist. No.139 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Montgomery 
CITY i hele corporate limits, write RURAL aie inh oF SUN ie outside corporate limits, write RURAL and give nearest town) 
OR and gjye rest town) lace’ "1 
fown ** “Gai fen , €rddys fown Silver Spring 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


ysinect asoness Victor Cullen State Hospital| “"'""2818 Harrie ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Prenat | Dhemiad Luther Franklin | Beatn: 5 20 fae) 

5. SEX: 9. AGE last birthday| I uncer + year | If UNDER 24 Hrs. 


6. Rage” OR 
-: 


Hours Min, 


M 


” ARERRETERERLLLY ot 


Months | Days 


83 


Hoa. eu OCCUPATION (Give kind of 108. babs oF et Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
worl lone during. t_of working life,| N Ss t COUNTR' 
ten if retired) | UR KNOWN None Georgia Ku 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William Franklin Josephine Weitzel 
18. WAe DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes. ng, or unk.)| (If Yes, give war or dates My ae Luther alae 
to of service) None 2818 Harris Ave., Silver Spring, Ma. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
mA 
IMMEDIATE CAUSE 2) Pulmonary tuberculosis: = 
DUE TO 


ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes(] No(y 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 37°20/ ee 0. Pisowe 5/ 20/ day 1950, that I last saw the deceased 
alive on 5/20/56, 19y.. d that death occurred atl 205 AM, from the causes and on the date stated above. 
SIGNATURF i ADDRESS DATE SIGNED 
M.b. Cullen, Maryland. 5/21/56 
23. BURIAL, CREMATION, NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
VAL 
Bursa ore 954 Mt. Olivet Washington, D. Ce 


DATE REC'D BY LOCAL 


REGISTRAR 5/21/56 


ATURE 24. FUNERAL DIRECTOR ADDRESS 


Ow. Robert A. Pumphrey, Bethesda, Md. 


ood 


softer death: Page 4 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 
d by the hospital or ottending physician. 


may 
TO FUNER, 


a 


VS At! 
V 


Fs 


e futerat director, 


ful 


t 


RECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by th 


2a 
a 
& 


Pages 1 ond 2 sh 


Then pleose remove corbon popers. 


-transit permit. 


poge 3 should be detoched for use os the buri 


dhe filed with 
Se 
_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ O5114 
5110 CERTIFICATE OF DEATH nag: ae. 


1, PLACE OF DEATH 2 be! [eee og (Where deceased lived. If institutian: Residence before admission} 
0. COUNTY b. COUNTY 


i Maryland Frederick 
b. CITY OR SQM (IF iss Serpe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR = {If outside carporate limits, write RURAL and give nearest tawn) 
RURAL ond ive Rearest tawn) 
|. NAME rie HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
, bps INSTITUTION | ON A FARM? / 
Frederick-emorial Hospital 128 East Street ves] nol 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED $ OF 
(ype or prin)’ Virginia Hackey-Aligs —~ Virginia McBurke beam May 9 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER-WARRIED [J | 8. DATE OF BIRTH 9. AGE (In y ion IF UNDER Ler IF UNDER 2 HRS. 
v emale Colored |wwomot)  overeo(] | April 2, 1894 6: pas tin bia x 
«£ 100. pitted OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ f during most af warking life, even if retired) 
4 , Domes Gorcery Store Montgomery Co. 
3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
le I ar derick LeeEllen McGruder 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
DA {Yes, no. oF unknown) {It yes, give war or daies of service) 3 
~~ O|_ Na Grace Hoy Carroll 128 Hast Street Fred, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b), ond (¢).. ] 


PART §. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


rm 


“ 
Rg 

© 
£ 
E 

e 

$s 

é 

> Canditians, if any, which ft 

6 gave tise ta immediote (O15 
a cate (0), stating the under. 
72 lying cause last. {c) 

2 

4 E Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)]19. WAS AUTOPSY 
3 3 Z hoes 3 D2 0) NO[g— 
eg Pe) ALL (tterA Dare, y NO 

5 = 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Port Il of item 1B.) 

© = 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

3 © | (VE EITHER, NOTIFY MEDICAL EXAMINER) 

¢ 3 
5 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or lawn) (County) {Stote) 
x) S$ Hour a. m. While Not sti foctoty, street, office bldg., a 

& = p.m. jot werk [] Oo work 

3 
Bs 21. | certify thot | ottended the deceased a 19.4, Re. oom 19.$2._,that | lost saw the deceased 
5 alive on D Atiay lossorees, ond thot deoth occurred até 7M, from the couses ond on the dote stated above. 
é ADDRESS (Street, city ar town, state)” DATE SIGNED 
a aS & pe. 

= ne bt 

2 finite _TBeStone lest 3rd Street Frederick-uaryland 
7 Ne. ee aes ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (tote) 

‘ EM@*AL (Specify) _ 
2 B May 12-56 Eberneezer entervill-Fred. Co. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Charles E, Hicks III Frederick, Md. vate \\ Wom | 95 ts 0 , & Ake 
———_——>_—_—_—_—————————————— SRE 


2 A NVA 


5¢ 


ot PT AWW 


Dinos 
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» pleose exe- 
4 should be 
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ei 
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rector. 


If on: 
ile poges 1 and 2 with the registror prior ta buriol, cremation, 


£ 


"in pencil in Item 18. Give Poges 1, 2,.and 3 to the funero: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


’ Hificate, writing the word ‘‘pending 
forwarded to the Chief Medical Examiner's Office olang with farm PM3. Page 5 moy be retoined for your files. 


or removol. 


lo 
> 
3 


TO FUNERAL DIRECTOR; Page 3 shauld be used os a buriol+transil 


‘VS. ATSME{5) 
5M 9/55. 


a, 


XK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 51 12 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
29. et LN 
iA a 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
°. )» STATI 
derick marviano || STATE vamvland bCOUNY Fred, 
b. CHNHOR TOWN {It ovtide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib c, GFPPOR TOWN (If outtide corporate limits, write RURAL ond give nearest town} 
ond give nearest town) 
Point Of vRocks Frederick Maryland Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. REA j 
23 West All Saints St. ves] NO-FY 
3. NAME bette First Middle Lost 4 Pag Month Day Yeor 
type or pi John Earl Hamilton detH May 22 19_56 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


5. SEX OLOR OR RACE |7. oy (7 NEVER MARRIED fA] 8. DATE OF BIRTH bared oo 

veonog) ewer) some 21919 35, 

0a. USUAL OCCUPATION (Give kind at = done] 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE {Stote or foreign country) 
Sanitor’" ° Weak Barnesville Montromery Co. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Hamilton Daisy Nelson 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? Ti6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, n0, or vaknown| {IF yen, give war of doles of service) 
No 218-10-614,7 Ida Stewart Gwynn 23 W, All Saints St. 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) 
5 
f DUE TO 
Canditions, if ony, which i ta. wm 
gove rise ta immediate couse 
{o), stating the underlyingg DUE TO 
couse lost, = (o. 
Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. ee ee 
PERFORMI 
3 ves] Nose 
© [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (E injury i item 18, 
3) iar aoe SONG o DESCRIBE occu! {Enter nature af injury in Port 1 or Port 1 of item 18.) 
& | CAUSE OF DEATH. 
= a ee eee 
6 | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, Fore 1 20F. (City or town) (County) (State) 
S|, - fg oan While Not while foctary, sireet, affice bldg. etc.) | 
216-/& p.m. = IWF Got work I) at work ' 


21. | certify that | tack charge af the remains described abave, held an Autopsy [_], Inspectian A. Inquiry (0, and find that 
death resulted fram: Natural causes [J], Accident Dy) Suicide 0. Homicide FJ, Undetermined cause [7]. 


ASSISTANT MEDICAL EXAMINER [} 


NAME Ciba B.0.Thomas DEPUTY MEDICAL EXAMINER a. 
To. BURIAL, pier aN 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF county) (Stote) 
a 25 —56 Fairview Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORE: ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles E. Hicks III Fred. Md. vate \u. 5 Wath by Devil 
{ 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 J J 3 
5111 CERTIFICATE OF DEATH jig Video, 1 


ond 


acu 
& 7 ‘i ee. Re Call eh bie a pentvance (Where deceosed lived. If institution: Residence before admission} 
= N, b. COUNTY 
= * rae VLA And 3 @) 
€ 2 a b. CITY OR FOMAN {If outside corporote limits, writ | c. LENGTH OF STAY IN 1b CAGITLORIGIMME(IF outside corporote limits, write RURAL ond give neorest town) 
g a , RURAL ond give ae a C 5 
> 52 Lt Frederick 2 days Rural--Mt. Air XP el. 
= 2 NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
. a oor INSTITUTION ON A FARM? 
aS em Mem. Hospital Mt. Olive YS) Not 
z 
° First Middl 4, DATE 
ae ist idle tost eo Month Oay Yeor 
3 (Type or print) DEATH ie 
2 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months Doys Min. 


S. SEX 7 va RACE a waretee ) Never MARRIED ia Te DATE se = 
\ Mm wipewen[] —oowerees -1907 on 
10a. USUAL OCCUPATION ea ind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
! armer owner Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Upton Henry Effie Fleming 


re WAS i din we U.S. aka MSulest! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| acters Pi eeabaw ogee reared 
( no none Mrs. Effie Henry, Mt. Airy,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL Between 
ID DEATH 


Then pleose remove corbon papers. 


the registrar prior to buriol, cremotion. or removol, ond in any event within 72 haurs after deoth 


PART |. DEATH WAS CAUSED @Y: 2 
IMMEDIATE CAUSE (0) Je Slee (met pe 
“e/ QUE TO t 
Conditions, if any, which o rn 3 LAO yk 
gove rise to immediote 


co#se (a), stoting the under. ( OVE TO 
lying couse last, 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. mies) AUTOPSY 


ERFORMED? 
Ye O no 


200, ACCIDENT Ne Eee NS Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port It of item 18.) 
OR CONTRIBUTING LE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. voce ‘OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
Hour 0. m. White __ Not mie foctory, street, office bldg., etc.) | 
p.m. 19 lat work [) ot work H 


21. | certify that Lattended the deceased from. = La eS tab 4 , 192.2. that | lost saw the deceased 
wi 
alive on pe. ee, 12.56 , ond thot death accurred at/2-—=  M, from the causes and an the date stated abave. 


ADDRESS (Stregy, city or town, stote) DATE SIGNED 
ee Leexedice bell Shiloh 
ee Henrt "4 Ma & aye bt? 


Zz 
Q 
iS 
< 
o 
3 
& 
& 
o 
= 
4 
fat 
3 
= 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director. 


ed by the hospital or ottending physician. 


I,OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


re 

a“ 

g ‘Zo. BURIAL, © ON, | 225, DATE THEI 2c. NAME OF CHAE Ga eReInOTT Z2d. LOCATION (City. town, or county) {Stote) 
O35 y ee u 
zee "SUR Ia” ~6-1956 Ebenezer Carroll Co., Maryland 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bab. REGISTRAR'S SIGNATURE 

g 0 ra 
Vs,Als 0 ee LP 5, Winfield, Ma. are Man 14h | CO Date b, oath 
y @ 


| RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 114 
CERTIFICATE OF DEATH Reg. Dist. No. 


2 oSoeare hee rege ie, pea aiseet Sait eign 


¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
0, COUNTY Frederick MARYLAND 


¢. LENGTH OF STAY IN Ib 
6 days 


b. CITY OR TOWN (If outside carporat 
RURAL and give nearest town) 


its, write 


if At 
. ede ci Brunswick ) 
d. NAME OF HOSPITAL (If not in hospitol, give street address) “d. STREET ADDRESS e. 1S RESIDENCE / 
OR INSTITUTION ON A FARM? 
Memo ’ O South ginia Ave.s ves [] Nog} 
3. NAME OF First Middle lost Month oy Year 
" (ype or print) Harvey Agusta _Hoffmaster 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED §M NEVER MARRIED [-] | 8. DATE OF BIRTH fn zeor TF UNDER 24 HRS. 
byrthdoy| Mi 
ale White ‘wioowep (J Divorced [] In20~I90T git 


100. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


4 | during most af warking life. even if retired) 

g Town employee Brunswick Maryland U.S.ots 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 William Thomas Hoffmaster Annie Mae Badger 

3 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

Se he eaet aiirane som sceres ; 

Wy eG No 05-1)-1368\rs Stella M.Hoffmaster,Brunswick, Md. 


bay 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)- INTERVAL BETWEEN. 
O 
PART I. DEATH WAS CAUSED BY: ( z p jS Wy F Ligh / eae le a) 
§ “4 IMMEDIATE CAUSE (0) EP LP a4. th VV Kes 1b Pret Ake yeh ¥e7| A Me 2 
CS i / 
& 9G DUE TO $ " 
f * - eA 
Canditians, if any, which 0) <n hertiite 2earbart i ie ge 


gove rise ta immediate 
cavse (0), stating the under. ( OVE TO ry) Vy, ; 
lying cause lost. Lhe pe FO Z (a ato ¢ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


= 
S 
3 
ee 
Es 
®c 
WG 
-o a 
sz 
5° a Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@/]19. WAS AUTOPSY 
gs fe] —o——_——rrrve vv PERFORMED? 
ean = 
i] ro yes) no] 
35 = [200. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
9 & | OR CONTRIBUTING D1 CAUSE OF DEATH 
£9 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome. form, | 20F. (City or town) (County) (Stote) 
go 3 Hour o.m. While Net while foctory, street, office bldg., etc.) | 
ett 3 = p.m. 19 [ot work [] at work [J i 
ei ; 7 
= fed 21. | certify that | attended the deceased fram, /Ace i eae 194, to fiery 27, 195%.,that | last saw the deceased 
ate alive on eras ind bk t death d LO? a fram th dan the dat 
£253 —— eo at death accurred a == 24M, fram the causes and an the date stated abave. 
A035 ADORESS (Street, city or town, stole] DATE SIGNED 
2038 fh Chesvedke 54 Pr Acderee 
pes SIGNATUR' mo. Lf Chad Checgeyeke DA SZ AR e ree ex Phy 
EE 
25 PHYSICIAN'S 
oo 
ee NAME (Type) LA, CALL 
the A 
Ps — a : Zo. Ce aa ‘Wb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or caunty) {State) 
= Bs a 
Seaee Buria -27-1956_ | Brethern BrownsvilleWash.Co. Md, 
= 23. FU) DIRECTOR'S SIGN Q ADOBESS. Pha REG/D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Sane ws LE oo Brunswick,Maryland MAY 79 i905 : VA 
15M 9/55, Z Ou ATI A fad G AK 9 


% A nvrand 


gcet 63 NW 


Mac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Uo1lS 


col 


= P- Reg. Dist. No. 
8. ak 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
= °. b. COUNTY 
“ 32, nd Fre@erick 
s | b. CITY OR TOWN (if outside corporate ite | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporate limils, write RURAL ond give nearest fawn) 
2 RURAL ond give nearest town) 
2a 2 hurmont ,Md 
€ 2 da. NAME OF HOSPITAL i Rt in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
°° “ OR INSTITUTION ON A FARM? 
's = ves (] no OY 
5 3. NAME OF Fint Middle tost 4. DATE Month Doy Year 
z (Type or print) Rohe ne DEATH May 18 196 
iJ 
2 


cd 
5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | 8: Date OF ican 9. AGE (In yeors [IFUNDER 1 YEAR| iF UNDER 24 HRS, 
lost birthday) [Months] Days Min. 
Ma wioowep [] Divorceo [] 80 


es Too. USUAL OCCUPATION che find of work done] 10b, KINO OF BUSINESS OR TOUETE? in sence (State or Shain country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af working life, even if retired) 

Fa ; USA 

3s 13. FATHER'S INANE a MOTHER'S MAIDEN NAME 

a) 

2 Mathias _H bene Ma htenthaeler 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ye, 10. oF unknown) (Eyes, give woe oF dates of service) 


|__No 26 Mary Grimes Huebener-Thurmont Md. 


requires thot the deoth certificote be executed within 
Then please remove corbon papers. 


HRECTOR: After this certificate hos been signed by the offending physicion ond completely filled in by the funéfol director, 


2 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). and (c}-] INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: di oe rabyk WD Geko. 
= ie IMMEDIATE CAUSE (ol ar, dt Agere 
: as OuE TO 
HH 
ae Canditians, if ony, which 
Eo gove rise ta immediate 
ge co¥se (0), stating the under- 
Rosas lying couse last. 
che g aati. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
2 cad eS 4 
eese8 < TrentpoPZ on ai ~ rd Ly yes] No—q 
Fowss = | 200. ACCIDENT WAS UNDERLYING C]__ | 208 oe HOW INJURY OCCURRED. (Enter noture SF injury in Part | or Port Il of item 16.) 
egsee & ]OR CONTRIBUTING C) CAUSE OF DEATH 
Zeo25 © |(U EITHER, NOTIFY MEDICAL EXAMINER) 
Sa5ss & |20c. TIME OF INJURY a Day, site 20d. INJURY OCCURRED "[206. PLACE OF INJURY tHomes, farm, 120. (Cty or town) (County) (State) 
eon? re} 3 Hour a. m. While Not “tile foctary, sireet, office bidg., etc. i 
aeei7g = p.m. users ects fs 
Oe 5e5 " 
Zeeus 21, | certity thot | ottended the deceosed from_/4mas SO ___, 19.SG, to.” JR AK. 19. $8 thot | last sow the deceosed 
£o3e 
a cs 3 olive on ey ae 258, ond the? death occurred ot fa! 34M; rom the couses and an the date stated above, 
E 263 ADORESS (Street, city oF town, state) DATE SIGNED 
<25°* AL ea 
ape ss SIGNATUR Mo. wee £ iN 
OBS > 5 
25 PHYSICIAN'S 
35 
SS NAME (Type) lames K.Grayou.______—.___.. Thurmont,.Md,..._____ —————— ees 
wee Ro. BURIAL, Gas ‘Wb, OATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Za, LOCATION {Cily, town, oF county) (State) 
>S o> ite AL (Specify 
5 is res irmont .Md 
roe 23. a DIRECTORS Be 5 ‘Dab, REGISTRAR'S SIGNATURE 
v / : 
ante Ha tAitH/i SPA IIo Gh. 7. 


L£3 P Fed Asc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 116 
5113 CERTIFICATE OF DEATH BP vag te 


od 


~ a 
8 | m ) 4: get tlds! a: eo RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
= 23 °° Frederick marviano |] ° SAT Maryland b.coUNTY Frederick 
2 Fes b. CITY OR T@WWFR (IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TAMIA IF outside corporote limits, write RURAL ond give nearest town} 
2 2 , RURAL ond give nearest town) 
> 32 Frederick Years Frederick 
3 2 d. NAME OF ROSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
= 24 
ee Frederick Memorial Hospital 500 West South Street ves] NoxX 
@& 6 2. NAME OF First Middle lost 4, DATE Month Day Yeor 
a DECEASED OF 
: type or pit ROY STANLEY HURD Beara May 22, 1956 
So 5. SEX 6, COLOR OR RACE |7: MARRIED [{RNEWERARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS 
2 Igst birthday) Min. 
Ps Male Colored |weewe pwored} | 22 Jan 1888 ys 
ge Ya. eels SS cies. kind # be hea 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ‘ing most working life, even if reti: 
a8 Laborer” ’ ICement Contractor | Maryland USA 
° 
2 


afte: 


@ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} Charles Hurd Jennie Harper 


icote hos been signed by the ottending physician ond completely filled in by the funeral director, 


© 
£ 
: 
Dv 
g 
& 
2 
3 
Py 
3 
2 
8 : 
e 68 1, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO, [17, INFORMANT ‘Address 
= fe8, 60, oF unknown) (it yes, give wor or dotes of service) a 
Sgr “Wo 21-10-5246 | Mrs. Edith Hurd (Same as item #2) 
£ . 
9 8 = 18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
7 ay PART I, DEATH WAS CAUSED BY: ” : 
2 § = r IMMEDIATE CAUSE (0! 
a ee: & Pes | UE To 
3 & 
= Ba Conditions, if any, which tb) 
3 Es gaye rise to immediote 
| as cote {0}, stoting the ynder- ( CUETO 
g 5 ae lying couse fost. {e). 
2235 e a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
BRBES 2 
gages AS ves] no 
Fovss & | 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
SE te E | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeses & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o¢ =< a eee 
Sess & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote} 
S52 es a Hour alam, While Not while foctoty, street, office bldg., etc.) 4 
EsErE = p.m. 19 Jat work [J ot work CJ H 
OEse5 - =, 
Z32> = 21. | certify thot | attended the deceased from ,1W9SG., to. 2 2-198 G that | last saw the deceased 
‘Bea 28 a 
Le $3 alive on___ 220 __, Se, ond that deoth occurred ot 2 M, fram the causes and on the dote stoted obove. 
fe 8 Bs ADDRESS (Street, city or town, stote) DATE SIGNED 
ba) ta L 5 
pete A Algaran wo, 35 Ee Church St., Frederick, Md. 5/2h/56 
— 0 
Zs PHYSICIAN’ 
# 2s Naneitves: Rex Re Martin, M. D. cee TN ee as ada 
16) z + S Zo. BURIAL. Olle Wb. OATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) Grote) 
: i 
EOE ee PUPTELe” [2 May 1956 | Fairview Cemetery Frederick, Maryland 
ore 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 9/5: 


VS AIS (4) M. R. Etchison & Son, Frederick, Maryland pape ate Mapai ae Q- 0, Py. 8 
jit To, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)5 Jf? 
5123 CERTIFICATE OF DEATH Ts eg 


+ ee - 
% g = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Uf institution: Residence before admission) 
cE °. 3 °. b. COUNTY 
e 5 Frederick vimapenic Pa, Adams 
= ae b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 6 RURAL ond give neorest town) : 
= S$ |___Ladiesbure 15 Mo Gettysburg x 
2 2 d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
os = OR INSTITUTION * ON A FARM? 
aes 316 E. Middle St. ves] NOB 
© 
a 3. NAME OF First Middl toi 4. DATE ¥ 
&.: DeCeastD inst idle t TU N ie 3 Month a oF 
3 {Type or print) John Thomas KK DEATH Ma; 2 19 56 


PA 
IF UNDER 1 YEAR| 


Months] Doys 


9. AGE (In years 
last birthday) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [St NEVER MARRIED 15, B. DATE OF BIRTH 
M W wiooweo[] _—sDivorceo] | Nov. 22, 1880 if rn. 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 
Ret. Farmer Honey Grove, Pa, U.S.A. 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
James Junk Tillie VanSweargin y 


S s 
15. WAS DECEASED EVER I }. §. ARMED FORCES? |16. TAL SECURITY |. |17. INFORMANT { / i Addr > L ¥ 
Eeyecal ete we pelea oa Ag EG Cree mages r { BE, PALL LLe * 
b f : 
No 209m 0 Vila Nulte fers  ~GteDyebi229 FG" 


h 
i. oS SS eee es 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] . 


IF UNDER 24 HRS. 
Min, 


Then please remave carbon papers. Pages 1 and 2 should 


INTERVAL BETWEEN 
\ PART 1. DEATH WAS CAUSED BY: . Oe AND bows 
Sa IMMEDIATE CAUSE (0) 
“Le DUE To os 
Canditions, if ony, which 0) * 


gove rise to immediote 
couse (0}, stoting the under. ( CUE TO 


lying couse lost. { 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pine uroesy 


FORMED? 
ves (] No Lj 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port {1 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 

Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 

p.m. 19 lot work [] ot work H 


21. | certify that | attended the deceased from_VOey Ze ___, 19.56, to_Waatey SF, 19.8.6 thot | lost saw the deceased! 
alive on Yrvtrs te, 197 8 ;-r and that death occurred at Ye 


ar attending physician. 
After this certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION: 


, from the causes and on the date stated above, 
ADDRESS (Street, cil in, stote) DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed withi 


ied by the hospi 
RECTOR 


NAME {f, 
Mo. BURIAL, CREMATION: 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stotey 
VAL {Speci 4 
Rirta 6/1/56 Eve aen C raat ettyshy dams Co, FP. 
ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 
4 tg Fe 4 " 
DATE t4-@ , (eS Ff. (eve 


Sb phi 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


Ly 
TO FUNER 


1, PLACF OF DEATH 
@. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 
CERTIFICATE OF DEATH 


hs Dist, No. 


ar 


2. at ee (Where deceased lived. If institutian: Residence before admission) 
a. 


13. FATHER'S NAME 


= 


Charles William Fry 


Up 


mave col 


~ 
4 
ao 
é Frederick MARYLAND Maryland °°" Fredepick 
€ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rearest town) 
g RURAL and give neorest town) . 
3) FX Brunswick Brunswick 
2 2 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS ‘e. 1S RESIDENCE 
OR INSTITUTION, e "y ‘ON A FARM? 
is Id Brunswick Street l.I5 Brunswick Street ves [] No 
a 6 3. ee on First Middle Lost 4. og Manth Day Yeor 
es {Type or print Mar Catharine Kaetzel | bam May I9 19 56 
sid 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED [ANEVER MARRIED [-] |®. DATE OF BIRTH 9.AGE na IF UNDER T YEAR| IF UNDER 24 HRS. 
i BY Months] Do: 
3 5 Female | White  |woownr  ovoreoQ | June 28 1871 salar a | Pal ee 
3 oe 10a. USUAL OCCUPATION exe od ‘af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s ) during mot ‘of working life, eyen.if res 
yee House w Home Maryland U.S eh 


17. INFORMANT 


Ts, WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO, 
(7s. n0. or unknown) (I yes, Give wor 0° dates of service} 4 
No ~ i 


Mp.John W.Kaetzel Brunswick,Maryland 


14. MOTHER'S MAIDEN NAME 


Mary Margarett Goodman 


Address. 


18. CAUSE OF DEATH [Enter only ane cause per line f 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


Yond (¢).) 
. 


Then please re 


Conditions, if any, which 
gove rise 10 immediote 
couse (a), stating the ynder- 
lying couse lost. 


(b} 
DUE TO 


asi ee BETWEEN. 
ND DEATH 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ves] Not] 


, crematian, or remaval, and in any event within 72 hoprsapfte 
MEDICAL CERTIFICATION 


RECTOR: After this certificote has been signed by the attending phy 


ed by the hospital or attending physician. 


page 3 should be detached far use os the burial-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or tawn) (County) (State) 
Hour o.n, While Not site factory, street, affice bidg., a 
p.m. jot work [] Oat work 
v 
a 21. | certify that | attended the deceased from.____. \eral -t-., IBM. to. AY LF m9. that | last saw the deceased 
i: alive on_______ =_ = ., and that death occurred at_Z. 4 , from the causes and on the date stated above. 
J DDRESS (Street, city ar tawn, ytote) DATE SIGNED 
is Aen = 
3 SIGNATUR os oe _ Ssh 
a 
8 PHYSICIAN'S. 
mos NAME - SP ee ae ee en a ee ee ee ae 
3 3 ? ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or caunty) (Stote) 
> 
State 956 Ref ormed Knoxville Maryland 
- at ADDRESS 24a. REC'D BY REGTSTR: ‘2db. BEGISTRAR'S SIGNATURE 


Brunswick, Maryland 


DATE SAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 119 


om 


P \ 
oe 5134 CERTIFICATE OF DEATH - ce ataane ce \ 
s 3 z # Mec ge 2. sei ee (Where deceased lived. If institution: Residence before odmission) 
o 8 °. F °. b. COUNTY 
Fae Frederick eee Maryland Frederick 
£3 8 b. GHY-OR LOWTR (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c, GF ORTOWH (If outside corporote limits, write RURAL ond give rtearest town) 
g s ; RURAL ond give nearest town) 9 : 
3 5 2/ i .?_Bural_- Nr. Frederick years Rural - Rt. |) - Frederick K 
Bu aa eS ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. '@. 1S RESIDENCE 
‘o 25 al OR INSTITUTION ON A FARM? 
2 pe Gg Yes &&] No (] 
* . S % % 
wt 5 3. NAME OF First Middle tost 4. DATE Month Day Year 
rs (Type or print) JANES OTIS KING Death Ma: 2 19 56 
oa 
oS 
2 


5. SEX 6. COLOR OR RACE [7. WRRRTED [] NEVER-MARRED-£] |B. DATE OF BIRTH 9. AGE tg ear IF UNDER 24 HPS. 
os 7 Hi Min, 
Male White WIDOWED pwerees O] | 2, 1872 83 yn. (en eel el ee 
Wa. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Dai Da: Maryland Die his 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James H,. King Mary Essex 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(¥es, 0, oF unknown) {IE yes, give wor or dotes of vervice) hy 
No 217-32-5383 |Mr. Carlton T. King - Rt. 4 - Frederick, Md. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0}, (b). ond (c).) INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


Us DUE TO 


Conditions, if ony, which 4 
gove to immediote 
couse (0), stoting the under, ( PUETO 


lying couse lost. (e) 
Past HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ae 


ves—] Not] 
20c. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. 7. While Not while fostory, street, office bldg., etc.) i 
Pim. 49 Jot work (J ot work [7] 1 


21. | certify that | attended the deceased from } 
alive on >Zz< DiI 25 Es Y, 


r 3 
Q 
3 
= 
& 
& 
tv] 
2 
z 
= 
8 
= 


ed by the hospital ar attending physicion. 
IRECTOR: After this certificote has been signed by the attending physicion and campletely filled 


LOR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


Nanetiyes)_Dr._B.O.Thomas-Sr. _.__Professional Bldg.-Frederick-Nd. 


€ 
€ 
2 
3 
5 
a 
© 
= 
* 
6 
g 
3 
re 
2 
2 
2 
= 
5 
2 
o 
3 
© 
2 
2 
5 
3 
= 
3 
” 
° 
x 


Zz 220. BURIAL, GREMAHON, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) | 
¥" >> AEMOYAL (Specify) 
AE Buriia Ma 956 Mount Olivet Ce Frede k : and 
re F 23. we DIRECTOR'S SIGNATURE =) 4 ADDRESS ‘ BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS : Cine t Sow: truedlrue Q 
Yous) z ta ‘a soe £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 051 v4 0 


5135 CERTIFICATE OF DEATH reg. vist. vo 1D | 


a Shara pees (Where deceosed lived. If institution: Residence before od: ) 


lig dee oe og 


FREE iS MARYLAND b COUNTY 
BOOS HLA Col MAR ND 2015 % 
GAD-OR IOWA {If outside corporate re, write | ¢. LENGTH OF STAY IN 1b <. GEOR Tout (IF outside corporate limits, write RURAL ond give neorest town) 
“RURAL and give nearest town) 0D F 
2 P52 EARS Kp RA pDRADD 0 : 
ped GAME OF HOSPITAL UF notin hoapitol. give tree) oddvess T ADDRESS 1S RESIDENCE 
3 Se ‘ OR INSTITUTION tt 20" in hospital. gh J 5 © Ona panne 
z “ (ay — 7 
es PRED RS. RED DA OS | es Noh 
Cc 
Pi 6 F 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
> 3 f —~\| (Type or print) a OEATH 19 
é 
ae Sho: ee Gs & COLOR OR RACE ]7- MARRIED ~ “NEVER-MaeelED C1 [8 OATE oF BIRTH SoA CE HG 
33 icihe 
2 ge HiT [wpowen ower’) | MAKeu. o~ (20 ( “or 
Ss €&_ erat OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ 88s r during mast of sit life, even if retired) 
3 Bev = STATE Konan Commision: Don e WASH, Co: IWD: uiS Pe 
Sie pe af at FATHERS NAME 14. MOTHER'S MAIDEN NAME 
e §8% 1 — 
9 Be Pris AVA 92 a a=AN EN Baru Ca 
= E93 1S, WAS DECEASED EVER INU. 5. ARMED FORCES? |16, od SECURITY NO. |17. INFORMAN ‘Address 
5 a5 | (Yen, no, oF unknown) [It yea, give wor or dates of service) i 
s = a 
1 age NO WES 0 EULA N Meaee ao 
3 iz sz 1B. CAUSE OF DEATH [Enter only one couse per line for os 
Seas PART 1. DEATH WAS CAUSED BY: 
rp fae IMMEDIATE CAUSE (0 
= #6? LSS DUE TO 
% “ 
= fe = Conditions, if any, which (b} & * 
s BES gove rise to immediote 
= gBe cote (a), stoting the under. ( OVE TO 
Pear? lying cause lost. el 
£$e%s 
223 5° 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
2R02FS = 
gases 1S ves(] not 
2 g 
—oeas © [200. ACCIDENT WAS UNDERLYING []__[206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Peak, poe & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zgezes © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EE or 
Sozes & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Be peecc e's ra Hour. m. While Not while OR Tee ee 
aspels = pom. lot work [7] ot work in 
8a50° S/Z 
z geRs 21. | certify thatA attended the deceased from... = aT es eee . 19.2.8, to_> ca — 19.26.that 1 last saw the deceased 
Oe, 
8 eases alive one aw a” ee 2,., and that death occurred allt AM, fram the causes and on the date stated abave, 
ESOS. ’ |, city or lown, state} 
<5G0 5 AL BRAC —e 
ap 25.5 1 SIGNATUR a MO. Cee gir ano ned aden” & 
aa 
Ps 35 PHYSICIAN'S W 
ae NAME (Typel Ew SH). M. tide let BENE ee) oT aa 
= 2°? 220. BURIAL, CHeMEON. ib. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY * LOCATION (City, town, or county) (tate) 
re o> Ri 
xo ry 
Of kt Syria Arey. 9~ 19S¢ GA ons Bote WASH, Coil 
Lilacs 23. FUNERAL DIRECTOR'S SIGNATU! deen tes REC'D BY eons ‘2éb. REGISTRAR’S SIGNATURE 
VS AIS (4) {E op 6 " 4 
bes = _POONsS Bako Me oate \\ oul 4 er AY Wy : i 


¥ A avaung 


1 bT AWW 


~ 


yt ] 1 aang 
IA DENG! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5] 2] 
5114 CERTIFICATE OF DEATH nip trea Oe 


i 
1, PLACE OF DEATH 2. USUAL | goasbiah sag {Where deceased lived. If sine before admission) 


. COUNTY o. STATI 7 b. COUNTY 2 


MARYLAND 
b. CITY ORSSOWTR (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib C#GAP-OR-FOiidit (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ondygive neorest town) y i 5 
a +d¢d A 


d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS ple. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


ve ves) nopy, 
3. NAME OF i idle lost 4. DATE Manth Day Yeor 
(Type er print /5. 4/? he Loa DEATH Ss. 26 i9SZ 
eA-WraRREB{] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


3 lost birthday) [Months] Doys | Hours| Min. 
yn. 


5 


rs ofler death: Page & 
‘by the funerol director, 
Poges | and 2 shauld be filed with_— 


10. USUAL OCCUPATION (Give kind of work done! 10b, 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, evgn if retired) f£. 
13. FATHER'S NA\ if 14, MOTHER'S MAJOEN NAME 
A eo 4 ‘o. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17, INFO Address 
(fer, no, oF unknown) Ulf yer. give vfay or dates of vervice) s 
I dive 19-20-2964 rr _ Vand 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond Jf] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Pa] is alent cig 
IMMEDIATE CAUSE (0)_ {7 é-7 g 


DUE TO 


Then pleose remove carban popers. 


= 2 


Conditions, if ony, which hha te 1922 £2 Baek 
gove rise to immediote =< 


cotise {0}, stoting the under. ( DUE TO { oe VE AS 
lying couse lost. {bes a KAA A 43 10 a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. VSAS ee 


PERFORMED? 
yes (] No 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 

Hour 9, m. While Not while factory, street, office bldg., etc.) | 

p.m. 19 lot work (J ot work [] ‘ 


21. | certify thot| attended the deceased from__4_ A295, 195@., ta (2... WSE.that | last saw the deceased 
7 BSG 


alive on_. y__., 1%___-___, and that death occurred ath GM, fram the causes and an the dote stated abave. 


- ADDRESS (Street, gity or town, stote) TE SIGNED 
AWA ee ALP FEL AS) ie Sea 


o => 


After this certificate hos been signed by the oftending physician ond completely filled 
MEDICAL CERTIFICATION 


< 
od 
F's 
x 
= 
a 
2 
AS 
5 
S 
od 
ir) 
6. 
2 
= 
$ 
Bg 
© 
= 
> 
a) 
2 


RECTOR 
poge 3 should be detoched for use os the burial-transit permit. 


‘© 
8 
z 
2 
= 
s 
5 
3 
x 
° 
a 
2. 
3 
ey 
3 
$ 
= 
8 
aod 
e 
= 
° 
= 
$ 
3 
Pa 
& 
3 
“= 
© 
= 
i 
z 
= 
- 
a 
> 
=x 
a 
o 
z 
B 
& 
ia 
< 
a 
to} 
om 


PHYSICIAN'S 
NAME (Type! 


yO ee 
Ro. eiiuele msn ‘7b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR <i ag 72d. LOCATION (City, town, or county) (Stote} 
A REMerrAt Speci aes 
é SLENI2ZE L) AAA AA A Mer bare has [Tid by Ley) Yad. 


Ed 


the registror priar to burial, cremation, or removol, and in ony event within 72 hours after death. 


moy 
TO FUNERAN 


TO HO: 


23FUNERAL DIRECTOR'S SIGNATURE ADDRESS fo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) ) Q 4 
Yen os UbAAMA VILA vate 24 Wen \9CG 


i Avan 


D5 aes ats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hi 5 1 2 9 
5115 CERTIFICATE OF DEATH a 


Te Mgr < Aocat a STATES RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
° Frederick maryLAND || & aryland >. COUNTY Frederick 


b. CITY OR Town {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOMAN (If outside corporate limits, write RURAL ond give nearest town) 
 , RURAL ond give nearest town) Life Teebehiek 
/ Frederick ederic 


d. NAME OF  vsitilane {If not in hospitol, give street address) d. STREET ADDRESS: iS RESIDENCE 
ORINSTTUTION 231 East Church Street 231 East Church Street metry eon 


3. NAME OF First Middle Lost 4. DATE 
DECEASED me : i 


Uiype oF pein) BESSIE EADER _ MacMUNN DEATH 


5. SEX 6. COLOR OR RACE |7. Maemten [7] NEVERMARRED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
itthdoy) 
Female White |woowom  areseoQ] | 11 Oct 1872 ‘ae SSE aE 


¥Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House-wor Own Home Frederick, Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Mantz Eader Sidney Ann Bruchey 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Mick. Chure " 
orsiaye Naas ve er or oes of verve 
fe i None Mrs. Bessie M. Shinnick, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pA Ds ly] 
IMMEDIATE CAUSE (o] 


we DUE TO 
Conditions, if ony, which 
gove rise to immediote 
catse (0), stoting the under- 
tying couse lost. 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


s after death. Page 4 
‘by the funeral director, 


&: 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


Pages 1 and 2 should be fil 


er death. 


se remave carban popers. 


Then p! 


PERFORMED? 


yes] no] 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PACE OF INIURY,[Home, form, 1a 1 204. (City oF town) (County) {Stote) 
Hour a. m. While Not while foctoty, street, office bldg., etc.) 
p.m. 19 fot work [7] ot work [] H 


21, | certify that | attended the deceased from__ww mye [ , 19S, to_ PAayle_.., 19.-316.,that | lost saw the deceased 


alive on..._ VIA (_1G____., 195 he __, ond that death occurred at. TA M, from the causes and on the date stated above. 
e ADDRESS (Street, city or town, state) by SIGNED 


ing physician. 


MEDICAL CERTIFICATION 


ed by the hospital or atte 


yy 
= 
% 
7. 
3 
5 
3 
8 
g 
3 
e 
o 
2 
6 
g 
3 
3 
€ 
g 
7. 
© 
£ 
3 
€ 
$ 
3 
vc 
8 
z 
x 
e 
2 
= 
= 
4 
a 
= 
= 
= 
2 
z 
g 
E 
< 
«x 
° 
a 


tame tyes) Rex Re Martin, M. D 


Zo. BURIAL, GS 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
Berar” 11 May 1956 | Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland patel} Wag 19 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hour; 


page 3 should be detached far use as the burial-transit permit. 


TO HO! 
may 
TO FUNER. 


2a 
= 


&. 
om 


) 
a a) - vp us 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 512 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


21. | certify that | took charge of the remains described above, held an Autopsy a Inspection Pg, Inquiry [[], ond find that 
death resulted from: Natural causes PX], Accident [[], Suicide (J, Homicide [[], Undetermined cause []. 


‘o 
= 
5 
& 
2 
3 
= 
© 
ae 
2 
= 
= 
z 
2 
8 
3S 


ACTUAL DATE SIGNED 
Within ABI ee nw CPHEE IREDIEALIERAM INNER (} 


$3 § Reg. Dist, No. 
md 7 — 
¢ 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If institution: Residence before admission) 
g2 5 @, COUNTY o Z o. STATE 2’ b, COUNTY 7 
ae, A Lt 
2 ct 3 b, CITY OR TOWN it ouhide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Sutside corporate limits, write RURAL ond give nearest town) 
ge 5 ; give nearest town pe 7 nA eid ks I 
Gy : Loveadh , 
#5 4 . NAME OF HOSPITAL OR INSATUTION (If not in hospitel, give street addrest) d. STREET ADDRESS @. IS RESIDENCE 
és ON A FARM? 
ue yes] No fy’ 
&:: ised ge Cy a 
Fete Cpe rin ep ee 4 72 95 iS 
Pa) A 5. SEX Zs 6, COLOR OR RACE |7. MARRIED [XL NEVER MARRIED [| 8. DATE OF BIRTH 
Py ha 
ee Zacks. L_Ze_|wwowt] — oworceo [Fas 3 
8a ot 10b. KIND OF BUSINESS OR INDUSTRY | TIZZIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dyin rs 
aes eS a 27.5. 
‘Bei pe 13, FATHER'S NAME, . 14, MOTHER'S MAIDEN. aire ' 
ges pire. = 
Zia Hy apy eee oa 2—-€ ap Be OK 
~ oe 15. WAS DECEASEC Ge TN U.S. ARMED FORCES? [16. SOCIAL SEC Address 
Re oe I (Yeu, no, eF wake (IF yes, give wor ar dates of service) 4 os 
£2 “oe V2 2135-18- Ciel P22 bi ecseis 
30 i o ve 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).) * : ONSET AND DAT: 
Bets PART |, DEATH WAS CAUSED BY: 
a te WAMEDIATE CAUSE (0) 
g 222 DUE TO 
ee Conditions, if ony, which 1 
Sealer fr) Gove rise to immediote cave 
3 55 (9), stoting the underlying( OVE TO | 
go couse lost, — te 
2: Sovse 1a, —— 
2. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wel]19. WAS AUTOPSY 
3 os io} coMmevine tons 
826 & 
250 3 ‘ Yes NOU 
S053 © {200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
sae & | PRIMARY CJ or CONTRIBUTING O] 
2e 5 | CAUSE OF DEATH. 
6 Es 
oe 5 |z0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Gtote) 
£08 fal Hour 9. m. While Not while foctory, street, office bldg. ote} | 
z 3 = p.m. wv at work [] at work (FJ 
= 
Se 
Peaks 
& 
ree 
4 u 
Yae 
ages 
= eo 
~ 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


m7 ASSISTANT MEDICAL EXAMINER [7] 
2 XAMINER' _, PY, 

3 3 NAME tye > A Alm AS OEPUTY MEDICAL EXAMINER [RJ i 4~/ =P s 
oeipe 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or countyy) {Stote) 
oO? sei err et” 1 4 
Q ur May 8-56 Bethel Cemetery Washington Coe Md. 

23. FUNERAL DIRECJOR'S SIGNATURE ‘AOORESS - a D oy iO. [2éb, REGISTRARS SIGNATURE 
YS. AISME(S) a of .* og 
5M 9/55 AL: Ax AAA AMY Emmitsburg, Mde 19! bo Zt. Aedrct ts 


S. L. Allison 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 1 24 
513° CERTIFICATE OF DEATH ‘oi wie 


= 


~ se 
S es 1, bette DEATH 2. Fiend hg (Where deceased lived. If institution: Residence before admission) 
So °. o b. COUNTY 
* 32 —~ Frederick eed Maryland Frede@ ick 
£ orf \ b. GOR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. BAP OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g a { M RURAL ond give nearest town) 
2 $2 Sige! 25 yrse Mt Dale 
2 2 " d. NAME OF HOSPITAL | {If not in hospital, give street oddress) d. STREET ADDRESS e. S MER DENEE 
Go -, OR INSTITUTION IN A FARM? 

is) 
= ves O neg 
5 3. NAME OF First Middl lost 4. DATE Y 

e FE - DECEASED He e i an Month Day ‘ear 
. 3 {Type or print) Charles homs.s 2 hs DEATH 156 
a4 iJ 5. SEX 6. COLOR OR RACE | 7. MARRIEE] NEMERMaRRTED [] B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 2 lost birthdoy) Min, 
3 Male White |weewnt  osovero | Junes23,1875 82. 
$ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Taree {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
§ arme Rented farms | Maryland USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Thomas Marshall Jane R.Bowers 
§ 


15. WAS bn EVER IN U. S. ARMED. Igisso? 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, oF unknown) Uf yet, give war or dates of 
No -6876 * >) Marshall-- Th mon id. ak 


1B. CAUSE OF DEATH [Enter only one couse ie {b}. ond (c). ] INTERVAL BETWEEN 


P ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: “ 
_ IMMEDIATE CAUSE (0)_ & td Ae GLb dk eh waht 
id. DUE TO zt : 
Conditions, if any, which Like sale pera 1. os yeh j ps 
gove rise to immediate 
cotse (0), stoting the under: ( OVE 10 C ‘ 


lying couse lost. © 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
VWarne_. yes] No Q}— 


200. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) he 


0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, [20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., Say 
p.m, 19 fot work [1] of work [] 


21. 4 certify.thot | ottended the deceosed from. a As , 19.98 o ~The i 19..8@that | last saw the deceased 


Lz Ay 


Then please remave carbon papers. 
‘any event within 72 haurs after death. 


(Vere... 


MEDICAL CERTIFICATION 


, ¢rematian, or remaval, and i 


olive on___) Wudtas Eby inEee 26 , and thot deoth occurred oh tom the couses ond on the dote stated obove. 
a) ADDRESS (Street, city or i. og : DATE SIGNED 

ACTUAL ( = Th 

SIGNATUR iat TT heresk. 
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page 3 shauld be detached for use as the burial-tran: 


the registrar prior ta bur 


PHYSICIAN'S. 
A NAME (Type), OY OM A CY a ee buymon 
sees , | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>> 

se : Q 6 stown Cemetery own, Md - 
- F 23. PUASERAL DIRECTOR'S ADDRESS aa. REC'D BY mS ab. REGISTRAR'S SIGNATURE 

VS AIS ‘3 4 

15M 9755 - a eos 


s Cyniink GO Ougsg urmont ,Md » vate \S 
7 _ >. 


D FOR BINDING 


MARGIN RESER 


VS. A1l5 — &, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


— 


~ 


please write the causes of death clearly and legibly. 


ictans: 


rt ly, important. Phys: 


correct age is especial 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05429 
5138 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF = DECEASED: 
county Frederick ___ MARYLAND STATE Maryland COUNTY Montgom ery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY gitvar outside corporate limits, write RURAL and give nearest ea) 
OR and give nearest town) i jis place) “ 


BEEN Cullen 


HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR 


ystreet appress Victor Cullen State Hosp| Aeor**4905 Hampden Lane 


days Pow Bethesda 


P 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) ge McMahon DEATH: 5 3 19 

8. SEX: 


6. Rape OR 9. AGE last birthday|_ 


76 yrs. 


Ue UNDER $ YEAR| 


“Months | Days 


IF UNOER 24 Hs. 


Hours | Min. 


” TBE PRES, 68. DATE OF BIRTH: 

F PER IERRELS” 9775/1879 

hoa. USUAL amas 7 {Give kind of| 108. nas OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
work done during mast of working life, OR NESR Virginia 


even if retired): rse 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


S. S. Bridgers Margaret Sheppard 


12, CITIZEN OF WHAT 
COUNTRY? 


1s, WAS DECEASEO Ever IN U.S. ARMEO Forces? | 18. SOCIAL SECURITY No. 17. INFORMANT & ADORESS: Mrs, Laura McManorwr 
Yes, k.)| (If Yes, dates 
i cee None 4905 Hampden Lane, Bethesda, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Mico lene ontec: «a Pulmonary tuberculosis lyr. 
uU 
ANTECEDENT CAUSE (8) gee ie 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING_UNDERLYING CAUSE LAST. 
gle | (©) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION causinc beaTH, — Diabetes Mellitus iI yrs. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 

a eo 
21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING} 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY treet, office bidg., etc. 


ar INJURY OCCURRED 
While Not while 
Mt work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 6/14 19 55 to... 5/37, 156 , that I last saw the deceased 
alive on 5/3/. 6 4 ee that death occurred até 3304m, from the causes and on the date stated above. 


SIGNATURF ADDRESS. DATE, SIGNED 
L wy uo, Cullen, Maryland 5/3/56 
23. SRY Sh Cla | DATE Swen OF NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) (State) 
‘v 
Sirfal"” iMay 7, 1956 | Blandford&Dinwiddie Co.Vad Petersburg, Va. 


Rio BAIS 


hari: ioe) | HouSPE’A, FMPRFey, Bethesa, MET 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and complet 
YS AISC 1-55 10M~™ 


TO -. } 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 1 9 6 
he 


5195 CERTIFICATE OF DEATH a oe 


2. USUAL RESIDENCE (HOME) OF DECEASED 
stare West Va. couny Velferson 


1. PLACE OF DEATH 


conv Frederick MARYLAND 


CITY (Il outside corporete limits, write RURAL LENGTH OF STAY CITY (lt outside corporate limits, write RURAL and give nearest town) 
OR and give neerest town) (In_this place) 5 
x town “Branswick (Rural) year town Bakerton (Rural) 
INSHTUTION OR ADDRESS eed 
os SET ADDRESS = Rosemont Old Furnace Road 
3. OE EAwED (First) (Middle) (Last) oa (Month) (Dey} (Yeer} 
Bi r a a 
(ype o Prin) GARLAND HIRST MOHLER Bear May 5, 1950 
3 6. foe OR £4 etl ta ca 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
- "ct Mopth: He Min. 
Male White | sei Single |Jan. 21, 1879 Oe on | Sele eles le 


12, CITIZEN OF WHAT 


We, USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete or loreign country) 

dona during most of working life, aven if OR INDUSTRY COUNTRY? 

ried) Parmer bee Farm Jefferson County, W.Va. USA 
13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 

George White Mohler | Henrietta Harwood 

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Mr Harwood Wats on 
(Yes, ng, or unk.) | (i Yas, sige war or detes of service) | __ 3 k e 

‘fo one “—==—Hforie—~=- Rosemont, Brunswick, Md. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fe! IND DEA} 


IMMEDIATE CAUSE tA) 


ANTECEDENT CAuse(s) DUE TO 

DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

eo (c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


(Stete) 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, Jenn factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY stre Idg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
Whila Not while 
M_| at work at work L] 


F 10.0... Ric, Ue 


“M, from the causes and on the date slated above. 


ADDRESS (Sieol,g ee a EEE 


LOCATION (City, town, or county) (State) 
Shepherdstown, West Va. 


ADDRESS 


»,.S that I last saw the deceased 


22. I hereby cezfify that | 
alive = ELMO... 
SIGNAT: 


23. BURIAL, CREM, 


15/8/56 


REGISTRAR’S SIGNATURE 


Elmwood Cemetery 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 J 27 ~ 
5 1 2AMEDICAL EXAMINER’S CERTIFICATE OF DEATH nig, ar ec) 4 


ae 


1 


is necessary, ‘please exe- 


Page 4 should be 


6... 


Item 18. Give Pages 1, 2, and 3 to the funera 


to the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retoined for yaur files. 


= 


If ony 
File pages 1 and 2 with the registror prior to burial, cremotion, 


it. 


should be executed within 24 hours ofter death. 


\EDICAL EXAMINER: This certifi 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit 
ar removal. 


1 be 2 DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
Se Py TA b. COUNTY 
Frederick Maaviane ||) > STATE ae Fred 
b. GUALOR TOWN {If outside corporate timity, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR Tow wre ‘outside corporate limits, write RURAL and give neares! town} 
ond give neorws! town) 2 
Point Of Rocks d Y é 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS « Sea 
118 Ice Street ves (]_ No fat 
3, NAME OF i i B. 
| 4 First Middle Last 4 pare Month Day Yeor 
(Type ar print) Robert Menroe oe) Lee 19 56 
5. SEX 6. COLOR OR RACE |7. nevmateD [] NEVER-MARGIEO []|€. DATE OF BIRTH 9. AGE In yeors IF UNDER 24 HRS, 
ad Months| Days | Hours | Min. 
Male Colored |wirow(K owoneoO [Oct 29,1894 61 yn. 
10a, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
Hard Carrier Ineo: enptown ~Fred, Co, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Menroe Caroline Brown 
at a 


et WAS. a bo IN U. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
P19-14-9121 James Monrms Fountain Mills Fred, Ce. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one covte per line for (a), (b}, and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (co) 


/ ' DUE TO 
Conditions, if any, which Accidental Drewoine 


gove rise to immediate couse 
DUE TO 


{o}, stoting 
cause lost, | e 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a[19. WAS AUTOPSY 
z yes[] Nom 
© J 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f injury i Port 11 of item 1B, 
E [Primary Cer CONTRIBUTING CO SCRIBE HO’ {Enter nature af injury in Part } or Port II of item 18.) 
5 | CAUSE OF DEATH. 
% |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 10. (City oF town) (County) (State) 
a While Not while foctary, street, office bidg., etc.) 
8 
2 ARTS ot work F] ot work 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_], InspectianX’], !nquiry [[], and find that 
death resulted fram: Natural causes [], Accident J, Suicide J, Homicide [], Undetermined cavse []. 
vate 
ee 7. _ eae a homens tomer eaten wie 
ASSISTANT MEDICAL EXAMINER [7] RS BS 
SAME (ie) BeO “Thomas DEPUTY MEDICAL EXAMINER [2 
Me. BURIAL, GREMATTON., | 2b, OATS THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or county} (Stote) 
peci A 
Burial 5-25-56 Fountain Mills Fredevick Co, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 


Charles R, Hieks III Frederie, Md ovre Mb Wow tose! GB Vath, &. Veal, 


VS. A15— 10- 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


pity every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5128 


5141 CERTIFICATE OF DEATH Reg. Dist. No. ..237..... 
n PLACE OF DEATH: lines USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND _ state_ Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give iter town} 4B 3" axy - OR 
. TOWN ullen ays town Westernport oll ks a 
esr UAL OR. pa (If rural give location) 
S 
ystReet aobress Victor Cullen State Hosp Rt. 1 : 
3, RENE OF (First) 4 (Last) 4, DATE (Month) (Day) (Year) 
ECEASED: OF 
(Type or Print) Mary Morris DEATH: 5 11 19 56 
3. SEX: 6. ane OR 9. AGE last birthday’ 


IF UNDER § YEAR. 
tae | Days 


JF UNDER ta Hee. 
Hours | Min. 


ry aR PAE 8. DATE OF BIRTH: 

tl pacity rried 4/20/1900 

HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done se most of ewok life, 


56 yrs. 


Tl. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


Bust! 
|| _ even it retired) shousework * housewife Maryland Rees 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Edward Bradley Joann Linkswiller 


18. WAS DECEASEO Even IN U.S. ARMED Forces? | ts. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: Mary Eva Morris 
Yes, k.)| (If Yes, a a 
( - We” unk.)| (If Yes, give war is lates None Rt. 1, Westernport B Maryland. 


of service) 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


/(MMEDIATE CAUSE «ay —_Chronic pulmonary abscess 5 years 


please write the causes of death clearly and legibly. 


a 
€ 
3 ANTECEDENT CAUSE (8) DUE. TO 
'@ | DISEASES OR CONDITIONS. IF ANY. (B) 
| GIVING RISE TO THE ABOVE CAUSE pyr To 
fi | STATING UNDERLYING CAUSE LAST. 
3 (e) 
§ [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ To THE DEATH BUT NOT RELATED TO THE 
2 DISEASE OR CONDITION CAUSING DEATH. 
| 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AURORE, 
gs. yes No 
x! d ok) 
% |2ia. acciDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
*g JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
® lor insJURY While Not whiie 
n M. at work at work 
4 22. I hereby certify that I attended the deceased from 2/34... # 19.55 to SALI aa a8: S6that I last saw the deceased 
Ke / alive on 5/, 1L/ 9 AG and that death occurred 2 $35 , from the causes and on the date stated above. 
3 SIGNATURF ADDRESS DATE SIGNED 
E & 7¥\/————~__ wo. Cullen, Maryland. 5/11/56 
& 23. BURIAL, Saree | ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMQV. (SPECIFY) 4 
Burd May 1h, 1956! Philos Westernport, Md. 


DATE REC'D BY LOCAL 


REGISTRAR 5/11/56 


REGIS sl TURE 24. FUNERAL DIRECTOR ADDRESS 


t 7 | Ellsworth S. Boal, Westernport, Md. 


¥ ‘A nvaung 


OS6l BT AWW 


Dare 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5142 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (We 5123 


oa 


b. GEFYPOR FOPFR) (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
cond give necrest town) 


K Dickerson-Rural-RD#1 Years 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) 


¢. HOR TOW (If outside corporate limits, wrile RURAL ond give nearest town) 


Dickerson-Rural-RD#L x 


d. STREET ADDRESS 


2s WM 

=D 

2 TPR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
= @. "5 b. 

Ee Frederick mamano || SST Mar vlad COUNT Frederick 

> 

2 


. 1S RESIDENCE 
ON A FARM? 

vesyy NO 
3. Mame Or OF First Middle tost 4. DATE Month 


Year 
pe or pn WILLIAM ‘THOMAS MOXLEY bam May 29, 19 56 
5. SEX eae 6. COLOR OR RACE |7. MaRMED [] NEveRMaRees []| 8. DATE OF BIRTH PUAGE gnveew)  WEUNDER LYEAR! IE UNDER 260i 
winowen }  awoncsot] | August 19,1872 Oe ec ES Gai ge 


Serge ve. opUAN nd oF wa wey dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of en if retired 
/ Fan Farm Owner Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Moxle Annie Riley 
eee) pS ate on, eS a omeee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No No None Charles W. Moxley, Dickerson, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and {c). } INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
+ OATH Ncblatecause fa) __COronary Thrombosis oN 
Lf , DUE TO 


Conditions, if any, which 
i " (by 
gave rise to Immediate couse 
(0), stoting the underlying( DUE TO 
ecauselot. = te 


is necessary, please exe 


rector. 


6 


Item 18. Give Pages 1, 2, and 3 to the funeral 


If ony 


pages | ond 2 with the registrar prior to buriol, crematian, 


ile 


fh farm PM3. Page 5 may be retained for yaur files. 


shauld be executed within 24 hours ofter death. 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
5 yes(] NO 

& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 af item 18.) 

& | PRIMARY [J or CONTRIBUTING ia} 

& | CAUSE OF DEA 

ae a 
& | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) {State} 
a Hour While ot ante foctary, street, office bldg., etc.) | 

= p.m. 19 ‘ot wark at work 


21, I certify that | tack charge of the remains described above, held an Autapsy [1], Inspection K). inquiry (2. ond find that 
death resulted from: Natural causes J, Accident [[], Suicide (0, Homicide [1], Undetermined cause [7]. 


pale VA 5 7 v, eee — up, CHIEF MEDICAL EXAMINER [7] be gibt 


EDICAL EXAMINER: This certifi 
ificate, writing the ward "pend 
forwarded to the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit per 


3 ASSISTANT MEDICAL EXAMINER [7] 
2282 NAME (ye) Die Be Oe Thomas Sre DEPUTY MEDICAL EXAMINER [KI 5/31/1956 
a = 5 Za. I aie 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lawn, or county) (Stote) 
i 
oo" rial [June 1,1956 Mount Olivet Cemete: Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do, REC'D BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 
“root M. R. Etchison & Son, Frederick, Maryland et Noel Su Qh ry 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,. 18 O51 39 
CERTIFICATE OF DEATH Reg. Dist. No. 131 : 


¥ ee rts pedo Reece (Where deceased lived. If institution: Residence before admission) 
o. 


S34 b. COUNTY 
RYLAND 
Frederick aa [ss Maryland Frederték 
b.-<@iEBOR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, GEPPOR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Jefferson Years 


15. WAS DECEASED VER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


aS 
oat 


18. CAUSE OF DEATH [Enter only one couse per line for (p 


INTERVAL 
ON) 


s ee Vi" _No Mrs Rolnh M 2 efferson, Maryland 
Pi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


S , 
ae . Jefferson A 
3° 22 <d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . S RESIDENCE 
5 =al OR INSTITUTION ‘ON A FARM? 
Z Bg oo ves] nol) 
£6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
~ or DECEASED 2 OF 
See {Type oF int GEORGE ERNEST MYER DEATH May 1h, 19 56 
£ e 5. SEX 6. COLOR OR RACE |7. maRRTED{_] NEVER MARRIED] | 8. DATE OF BIRTH 9 Say IF UNDER oe IF UNDER 24 HRS. 
= oat birthday) Hours | Min, 
2 F Male White woewen[] — aworee>C] | Novembe 876 ot 
2 & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g ; during most of working life. even if retired) 
i © / g Mv Maryland USA 
3 3 14. MOTHER'S MAIDEN NAME 
S 
© 8 
i 9 eorge Mye _Mary_E. Donnelly 
fF 
& 
2 g 
8 58 
7. a 
© 5 
a 5 
fs = 
° 
2 


if ony, which w 


ate hos been signed by the attending physician ond completely 


é€ 
& 
3 
s 
S 
- 
iS 
2 
f 
= 
EN 
3 
° 
é 
= => 
a zé& < : 
s Re gove rise to immediote UE TO 
S = catse (0), stoting the under: , 
Ser oe lying couse lost. tof Xt4jtOHW Ce 5 RS CABS S 
oct ee Parr Il. OTHER SIBNIFICANT CONDITIONS CONTRIBUTING JO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Be5eg 2 PERFORMED? 
ea 28 O he p Kf SL AGL ves no MX 
Koons 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port il of item 18.) 
Zeger OR CONTRIGUTING C] CAUSE OF DEATH 
SEses (iF EITHER, NOTIFY MEDICAL EXAMINER) 
So5es 0c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stotey 
wee 5S treet. office bl 
Sa Hour o.m. 19 [While Not while factory, street. office bidg., etc.) 
“aise tee p.m. lot work [] of work [J H 
Os .85 2 
z 3 34 21. | certify that I a! ended the deceased fram... 4 e 19.9 A that 1 last saw the deceased 
2 2 
a ag 3 3 alive on____os —.M, from the causes and on the date stated abave. 
E | Oso ADDRESS (Street, city oF town, stote) DATE SIGNED 
4560 ACTUAL 
xpess / SIGNATUR 5/15/1956 
a 
35 PHYSICIAN'S 
Jes NAME (Type}_D*e Ae Te Brice . 
Ps 82°R To. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
SS BS 5 
eae “Sartal’ |May 16, 1956 | Mount Olivet Cemete Frederick Maryland 
ee 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. Rs S SIGNATURE 
Ys ANS (4) i g 
Vs AIS a) M. R. Etchison & Son, Frederick, Maryland vate LS Anbu, by, Beech 


eal 


tor. Page 4 should be 


necessary, please exe- 


If any 


Item 18. Give Pages 1, 2, and 3 ta the fune 


te should be executed within 24 haurs after death. 


EDICAL EXAMINER: This certifi 


or removal. 


v 
25 
ez 
sé 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit 


cred 
a 
° 
ts 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 43 i 


5144 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | agi. 
4 eg. ist. le 


1 tO ne 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission} 
a IN) : s 
Frederick marrano || °STTE Maryland bCOUNTY Frederick 
B. EEPPDR LOW Hounds corporote min, wie RURAL c. LENGTH OF STAY IN Ib CGIPFORFOWN (IF ovhide corporate limits, write RURAL and give neared lown) 
fee : t 
| walkersville-RD#L Months Walkersville —Rural-R.D. . 


d. STREET ADDRESS 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) « a > 


FARM’ 


Hoffman—Sea st_ Road Ho an-Seacrist Road yes (J NO 
3. NAME OF i i 4, 
"1 se First Middle Lost feces Month Oay Yeor 
{Type oF print) NEWTON DEATH Ma: 2 19 56 
S. SEX 6. COLOR OR RACE |7- MARRIED I] NEVECRTARRTED []| 8. DATE OF BIRTH 9. AGE {in yeon [IFUNDER TYEAR| IF UNDER 24 HRS. * 
tout biethdoy) Months Hours | Min. 
_Male_ White  _|weertof] — owencte) | March 7, 1890 66 yn. 
10a, USUAL OCCUPATION a stieg kind of adh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 
Fazmer Farm Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rachard T. Nerton Mary F. Kidwell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, oF unknown) | It yes, give war or dates of service) 


No No 188-05-6030 |Mrs. Lonie W. Newton,Walkersville R.D.#1, Mde 


M. R. Etchison & Som, Frederick, Maryland ore Mag ord Cs Nut, & Pooch 
| 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) Weteavat perweety 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


ea y DUE TO 
Conditions, if any, which ry 


gove to immediote cave 
{0}, stoting the underlying( DUE TO 


cause lost. te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
ves] Noxy 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
bs be yea Iw Be oa 


‘20c. TIME OF INJURY == Month, Day, Yeor 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form 4208. (City or town) (County) (Stote} 
Hour g, m, While Not while foctory, sireet, office bldg., etc.) | 
p.m. v at work [] ot oO ' 


5 
3 
5 |P 
bry 
u 
z 
x 
a 
ray 
bref 
= 


21. Leertify thot | took chorge of the remains described obove, held on Autopsy [], inspection [J Inquiry [7], and find that 
deoth resulted from: Noturol causes [YX Accident [], Suicide [], Homicide [[], Undetermined couse []. 


* i 
SoA at IS CL LEE eA d. On wp, CHIEF MEDICAL EXAMINER [[] ai ta 
ASSISTANT MEDICAL EXAMINER [_] 


bee seit oe DEPUTY MEDICAL EXAMINER $C] May 2h, 1956 


Ro. REMOVAL (pec) 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOTAL (Snes 
ria May 26,1956 | bakeview,Cemetery, -.... | Hamdltong7s., Virginia 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Co) 


_—— 


INSTRUCTIONS 


IG PHYSICIAN OR HOSPITAL: The law requ 


TO aM 


va) 


ires that the death certificate be executed within 24 hours/after death. 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05132 
oo ee de 


2. USUAL RESIDENCE (HOME) OF DECEASED 


PLAGE OF DEATH 


j 
, 
COUNTY > MARYLAND STATE COUNTY s 
GR (WW outside corpor ts, write RURAL LENGTH OF STAY SELLE {il outside corpbrete limits, Write RURAL end give neerest town) 
OR __ end give neerest lown) ns {in this plece) OR / 
x TQuer i ) 
HOSPITAL OR STREET UW rurel give locetion} 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (lest) 4. DATE (Monih) (Dey) SS*«Veant)SS 
DECEASED oF 


(Specify) 


raat Es is 
(ype or Print) , its aRETH Nu FL is An DEATH ua 30 ‘as fr 
5. SEX 6. COLOR OR 7. SietGieb, MARRIED, i DATE OF BIRTH 9. AGE last birthday IF BNDER TYEAR [IF UNDER 24 HRS. 
RACE 1, BORED, : ths Deys Hours | Min. 
+ \ an 
Haid BIRTHPLACE ET, ‘or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY ? 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
cetired) 


P14 4 


10b,. KIND OF BUSINESS 
OR INDUSTRY 


13. FATHER'S NAME of AME 
? ff F 7 
cok La Ass Spear o 2 hits A 
15. WAS DECEASED EVER IN U. S{ ARMED FORCES? fae ‘soci L SECURITY NO. a. “INFORMANT y “aD DRESS 
(Ves, no, oF unk.) | (Yes, give wer or doles of service} 
18, the wishes, CERTIFICATION 7 tage Le BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aaa AND Saat! 


/VAMEDIATE CAUSE 


ANTECEDENT CAUSE(S) ine * horealitie 
DISEASES OR CONDITIONS, IF ANY, Cc V D na eis 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. par as 
{c} 
T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4) YES No Ql- 
2ie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, lectory, 2le. WHERE DID INJURY OCCUR? (City or town) (County} y 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) $$ — 
21d, TIME OF INJURY (Monlh} (Dey) (Yeer) (Hour) | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
While Not while 
M._| at work etwork OC] 
22. I hereby. certify that | attended the deceased from. aol nag 195 that | last saw the deceased 
a 
19..).R2......., and that death occurred al ee, from the causes alld on the date stated above. 


DDRESS (Steel, cily, town, siete) DATE SIGNED 


; M.o. pani L314 Ve, ‘Th 


NAME OF CEMETERY OR-GREMAIORY— LOCATION (City, town, or county) (Stete) 


f 2S. FUNERAL DIRECTOR'S SIGNATURE 


TE THEREOF y 


blo RARS SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M“< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5146 CERTIFICATE OF DEATH 


andl 


\ 05133 


= = Reg. Dist. No. 
% & d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If ititlion: Residence before admission) 
5 a. a. b. COUNTY 
é& £3 - RF MARYLAND Maryland Frederick 
3s aS rede K ea : 
£3 9 sf b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 54, Wi Le RURA| ond give rt i) 99 R fh dee ie, 
3 §2 ural #mmitsburg 2 yrgse ura Emmitsbur 
. be 
4 g E if in hospital, gis b . 1S RESIDENCE 
s 2 £ d. OR INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS 2. 1S es caer 
aS Emmitsburg, RD. Emmitsburg, ReD. Yes fal NOS 
@: 5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
25 fiype or pin) Annie S. E Ohler BAT’ Mey 5 19 56 
= 3 yi Se Be May 
a. 5. SEX 6. COLOR OR RACE |7. Married [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= * se lost birthdoy) [Months] Days Min. 
35 Female White WIDOWED [] ovorceot] April 2, 1862 ye. 
fee: 10a. USUAL OCCUPATION (Give kind of wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 during most of warking life, even if retired) } 
Be Housewife Own Home UsSeAe 
58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 
38 John Baker Elizabet J. Flohr 
Bo \, "5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Address 
6 & we \| Oe. 09. oF unknown) (tf yen, give wor or dates of service) 
ef | L_No None V i tt fo (Hy ‘Emmitsburg, Md. 
38 / | [i8. CAUSE OF DEATH | Tine for (0), (b), and {c). INTERVAL BETWEEN 
4 - PART |. DEATH ter ses bem «| LOE ToenatGee 
§ OOM IMMEDIATE CAUSE (o]_COLONary Occlusion manutes 
£ DUE TO 
Conditions, if ony, which w Generalized Arteriosclerosis 


Gove rite to immediate 
cause (0), stating the under. ( OVE TO 


lying couse lost, 


C 
Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ple Bel sit 
yes] Nog] 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fay Rapa ONE, 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e, PLACE OF INJURY iHome, farm, 1 20f. (City or town) (County) (State) 
Hour 9. n. While Not while foctary, street, office bldg., etc.) ! 
p.m. 19 fat work [7] ot work [7] t 


21. | certify thot | ottended the deceosed from._____May 5.____, 19.56_, to. May_3_._._.__., 19.56, that | last saw the deceased 


_--, ond thot deoth occurred at_4.___.P_M, from the couses ond on the dote stated obove. 
7 ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


mliveron tae. 2h 


NaMeinn) Charles R, Williams M.D. ee ee ee eee 
Reo. rls CaS ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
REMO' it i 
Buriey May9,1956 Mt, View Emmitsburg Maryland 
5 TUR 
G Y fp "4 


24a. REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 
TP tf Hetrrk,, 


ita W) re] 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1% 
5147 CERTIFICATE OF DEATH Bc eta 


= 
= PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edm 
2 o. COUI "Zz “ Preis e. we b. COUNTY By? 
cn peor Tower it ounide corporote limit, write ¢. LENGTH OF STAY IN Tb ¢ GPROR (itRutside corporote limits, write RURAL ond give nearest town} 
ond 
y) ay ame 
2 BR y ah.) PRT, A Ad 
2 ¢ aEaene ME OF HOSPITAL te not in hospitol, give street oddress) 6, d. STREET ADDRESS. e. IS RESIDENCE 
a h, OR INSTITUTION ON A FARM? 
4 fF yes (1) No a 
6 3. NAME OF First Middle 4. Date Month Doy Yeor 
- {Type or print) Harr E. Fe — ~_| Beam S- | eer 
Ky 5. SEX 6. COLOR OR RACE |7. MARRIED P} NEVER-MARRTEDRL] | 8. OATE OF BIRTH GE (In yoors [IF UNDER 1 YEAR] IF UNDER 2a HRS. 
a ” j se birthday) Min. 
Trotke) AH = |winoweo [J brrerees[] ~b-/¥ 3 ya. ina aged al 
¥oo. USUAL OCCUPATION (Give kind of wrk done 0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Siete or foreign county) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even i retired) 


i ; 
ee ieeut 7, if é LO pee 
13. FATHER'S! AME 14. MOTHER'S MAIDEN NAME 

; , i ag , , 
Cort (ie_2 Daa f Ws) Lot a/ 


AA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT A Addon 
fas, 90. oF unknown) IF yes, give wor oF dates of a Vind. 
é 6554 [rs “(eth Fotos, Tuddltimwn ; 


18. CAUSE OF DEATH [Enter only one cause per ling fos {0}, (b). ond {c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


» DUE TO 
Conditions, it any, which re 


gove rise to immediote 
couse (o}, stoting the ynder: (| CUE TO 


lying couse lost. (¢ 


Pant if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ys) no] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port i or Port it of item 1B.) 
‘OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ra wes (City or town) (County) {Stote} 
Hour 0. Bay While Nat while factory, streel, office bidg., 
19 Jot work [] ot work CJ Mi 


21. t certify that | attended the deceased from._t© e. 19.8%. ,that | last saw the deceased 


alive an__ ae 


cole be executed wi 


nt 


WVATTRIA-RZ hours offer death. 
Le 
Ee 


Then pleose remove corbon popers. 


gned by the attending physician ond completely filled in by the fyter 
the registror prior to buriol, cremation, or removal, ond in ony eve! 


Fi 
a 


buriol-tronsit permit. 


tending physician. 


ECTOR: After this certificote hos been si: 


MEDICAL CERTIFICATION 


tom the causes and on the date stated above. 
DDRESS (Streel, city pr lown, stote) 


DATE SIGNED 


ATTENDING PHYSICIAN: The low requires thot the deoth certi 


by the hospitol or 


page 3 shauld be detached for use as the 


& sewat MO. a ---- LL ihe TEA 
ee PHYSICIAN'S OQ i / r 
ws NAME (Type) AE Tos SG Crore a an eee.) 
4 3 2 ‘2b. DATE THEREOF Ne. wi OFC ctl the AU OR CREMATORY 7d. LOCATION 7 BS ‘or county) oe 
>> . 7 
£32 5- 3/956 Mudd bitin VA 
rps 4 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Oy own 
Wave pate | May Jose | chin Lath Soe 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5135 


5148 CERTIFICATE OF DEATH Reg. Dist. No. 239......... 
Vw PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick _MARYLAND _ STATE Maryland COUNTY 
CITY (If outside corporate uns write RURAL) LENGTH OF STAY cirvilt outside corporate limits, write RURAL and give nearest town) 
f oR and give nearest town this place b 3 
\ TOWN turten 349 daya TOWN Baltimore 3401. 4 
HOSPITAL OR STREET (If rural give location) 


My INSTITUTION OR 


STREET ADDRESS Victor Cullen State Hospital APPRESS 1) Winterling County: 


= 


WITH UNFADING INK. Supply every item of information carefully. The 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Chester Rakowski Beate: 5 26 jane 
5. SEX: 6. COLOR OR|7. I 7 F 8. DATE OF BIRTH: 9. AGE last birth IF UNOER 1 YEAR| 1 5 
See |” RRB a 
petit Married 1/12/1908 


48 Fe Hours | Min, 


Tl, BIRTHPLACE (State or foreign country): 


Baltimore, Maryland. 


14, MOTHER'S MAIDEN NAME: 


Mary Rutkowski 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) Marble cutter 


12. CITIZEN OF WHAT 
COUNTRY? 


— 


13. FATHER'S NAME: 
Adolf Rakowski 


18. WAS DECEASEO Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: Chester 


Ra kows kd | 
2211 Winterling Court, Baltimore, Maryland. 


please write the causes of death clearly and legibly. 


a 
Gi of service) 21210-1020 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
¥ 
ne rad Car 0) °°: larynx MOB. 
2 IMMEDIATE CAUSE (Ad cin — f % 
Ss DUE TO 
'S ANTECEDENT CAUSE (8) 


Drang 
MARGIN RES®A¥ED FOR BINDING 


g DISEASES OR CONDITIONS, IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE DUE TO 
Ra STATING UNDERLYING CAUSE LAST. 
zo COD AK (c) 
= § Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
cal TO THE DEATH BUT NOT RELATED TO THE Pulm Own 
wo DISEASE OR CONDITION CAUSING DEATH. onary tuberculosis Uakn 
Ke = 19a. DATE OF OPERATION: 1958. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
45 : 
op 2 Yes t ti 
S FH |2ta. acciIDENT WAS UNDERLYING() | 21. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
1<3] "'S IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
Go [or ertnen, NOTIFY MEDICAL EXAMINER) 
fe) A 21>. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
fe © JOF INJURY While [Not while 
~ M. at work at work 
wg 
° 2% 22. I hereby certify that I attended the deceased from 0/1/55 A ao) 5/2! 6 , 156, , that I last saw the deceased 
x . 
= alive on 5/26/56 Mh , 19.4, and that death occurred ae 330 iy, from the causes and on the date stated above. 
= p 8 SIGNATURF ADDRESS DATE SIGNED 
ce aa 2] M.D. Cullen, Maryland. 5/28/56 
| na 8 23. BURIAL. ere | THE! F t NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
2 REMQV. ECIFY) 
= a i ef May 30, 1956 Holy Rosary Cemetery Dundalk, Md. 
2 a DATE RECS PAPO REGIST! SI ATURE 24, FUNERAL DIRECTOR ADDRESS 
£ REGISTRAR John M. Weber, 01 S. Chester, St. Balto 


§ °A Avaand 


gcet 63 Mi 
as 
Waco 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24_ 


ws after death. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of # 


: 


fi 


a) 


certificate has been executed by the attending physician and co: 


death certificate assembly should be detached for use as a burial tran: 


The bottom copy may be retained by the hospital or attending physieiai 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificat 


A 


K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5149 CERTIFICATE OF DEATH 


05136 
Reg. Dist. no. ah. — 


- a enti rniniraratreineemrees ia 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Frederick MARYLAND STATE county 
ETT lit oulside corporate limits, write RURAL TENGTH OF STAY CITY Woutsida cBrporete limits, write RURAL and give neares! town) 
OR ‘end giva nearast town) {in this placa) OR 
TOWN TOWN 
fo) ia] 
HOSPITAL OR STREET (U rural give location) 
INSTITUTION OR Vindobona ADDRESS 


sine aponess Braddock Hébyhts 


————— 
3. NAME OF (first) (Middla) Alps) 4, DATE ntl Day! ear) 
DECEASED / /) | Lb teu She or v4, 26 
(Type or Print) 4 a oo Le, Le DEATH 22 yk £ 
a Sex 6. EOLOR OR 7. SRCORE: MARRIED @. DATE OF BIRTH 9. AGE leit birthday |_IF (RoR TYEAR [iF UNDER 24 HRS. 
A wieew' Inths | Days Hours | Min. 
Male sotorried | 1/29/84 72 ym | | 
TOs. USUAL OCCUPATION (Give kind of work “Married. KIND OF BUSINESS Tl, BIRTHPLACE (State or loreign country) 12. CINZEN OF WHAT 
dona during most ol working lilo, evan il ‘OR INDUSTRY COUNTRY? 
ried) Parmer Farm Baltimore, Md. USA 


Charley Rea 
1§. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of my yee Yas, oj a tas pl saryice) | en ¥ 
v sh" Amer Soy Wife - Braddock Heights 
18, MEDICAL CERTIFICATION a NTEVAL TE cia 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME Mary Richard 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 


Oe 3 a APE, S As, 


‘ IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE{S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, ( 


Lat ther ate ei 
GIVING RISE TO THE ABOVE CAUSE y Z. 
STATING UNDERLYING CAUSE LAST. cue 2 Cn. ras ia Ti. 
a 4h 1 Bt ~~ Pec ha of a 


Ti OTHER SIGNIFICANT CONDITIONS enna > 

TO THE DEATH BUT NOT RELATED TO THE 7 a. +77, 

DISEASE OR CONDITION CAUSING DEATH. CEU et? 4 C42 a 
19a, BA F OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

aA yes [] No [] 
2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE {Homa, farm, factory, le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY straat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2¥s, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
m. | Wie Not while 


at work at work 2 
5 (7) 


22.1 porebty certify that ! attended the deceased from 


alive on.. E ad wd..WGareer aNd that death oceurred a AM, from the Satin ati on the fad stated above. 
SIGNATU ADDRESS (Strobtizcity, towg stete) 


ery i , 
M.D. Ltler4< LG - 
NAME OF CEMETERY OR qeouea | JOCATION (City, town, or county) 


23, BURIAL, L 
(SPECIFY) 


rede J i 


2a REC GISTRAR SIGNATURE 


DATE Ls \ \Q4 
a) 


25,, FUNERAL DIRECTOR'S, 


Oy we i" 0) 


ond 


led in by the funeral director, 


Then please remove corbon papers. Pages | and 2 should be filed with 


ed by the attending physician and completely 
the registrar prior to burial, cremotian, ar remaval. and in any event within 72 hours.after death. 


After this certificate hos been sign: 


ITENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hor 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
poge 3 should be detached for use os the burial-tronsit permit. 


may be reta 


f ie SG i ae 2 pO LY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 5 1 rH 
5116 CERTIFICATE OF DEATH ame. Ph 


a; basta OEATH 2 hea peer (Where deceased lived. I institution: Residence before admission) 
°. 0.3 
Frederick Leeds! 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town] 
U rbana-—-fured 5 y! Urdana-+-Rural 
d. NAME OF HOSPITAL (I not in hospital, give street ‘oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
derick Memorial Hosp ital ves} no) 
3. NAME OF First & idl 
DECEASED ‘gee Middle fost Doy Year 
(Type or print) =k Layman Ee 19 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 
Male MARRIED Bg NEVER MARRIED (] ° 
r thite wioowep [} divorced [} an 
10a. 5 PATION, iene kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY < BIRTHPLACE (Stote or foreign country} © 12. CITIZEN OF WHAT COUNTRY? 
kes most of working life, even if retired) 
Oappen =-Gene building West Virginia UeS. 
13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
Ree: Unknown 
¥ WAS DECEASED EVER IN U. ARME! [ss he ad 16. SOCIAL SECURITY NO, |17. INFORMANT Address 


0, oF unknown) OH yes, gove wor oF 


5796463197 Mrs Cecil Reed, jamsville=-R.F.DMd 


18. CAUSE OF DEATH Tener only one couse per line for (0}, (b), ond (c).] 2 INTERVAL BETWEEN 
. ' ‘ 
Aa sTold i Tt. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


7) 


DUE TO 

Conditions, if ony, which (oy 

gove rise to immediote 

co¥se (0), stoting the under ( OVE TO 

lying couse lost. ©. 
$ Past tl. OTHER SIGNIFICANT ONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. AM oneroe 
2 : 
5 Ch baat te [rete Dysease ves) NO 
= 20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
& [OR CONTRIBUTING. CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY |Home, farm, | 20f, (City or town) (County) (Stote) 
Fal Hour 0. m, While __ Not while foclory, street, office bldg. ete.) 
3 p.m. 19 Jot work [7] of work [F] H 


21. | certify that | attended the deceased fram. » ISS2_, ta__ So = L/......, 198Z.,that | last sow the deceased 


olive on. So =< ff. wale, and thot death occurred ot________..M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a aaa Sta 


PHYSICIAN'S 
‘220. BURIAL, CREMATION, | 226. DATE ape” 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
p5iiliat" |" “way 24066 |"uonocacy | 
23. FUNE! Lielliarn R'S tale 3) Zs - 24a. REC'D BY ae S SIGNATURE G,, . 
4 Lidbiam (2 LUE, Mes \ one [fllesy. !*1 % Ol eaters U7. Ly zor 
BET To 


N 


hogy 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 138 


5159 CERTIFICATE OF DEATH Ay Dist. No 13 


=. 
8 = if ee 2. Swe {Where deceased lived. If institution: Residence before admission) 
2 o 5 : °°. b. COUNTY : 

se Frederick Meg Md. Frederick 
Be ¢. GERROR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

eo 

3 Middletown 


b, GMMOR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN 1b 
oo RURAL and give nearest town) 
Mi . Middletown QO years 
é d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE , 
: OR INSTITUTION ON A FARM? / 
—— ves [] NO Ge 
rst bos! 


3. NAME OF fi Middle st 4. oe? Month Day Year 


OECEASED | fe) r, 
Z (vioe Saad An Remsber ce 19_56 
e 5. SEX COLOR OR RACE | 7. nuxerteD [1] NEVERHaRRED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 11RS. 
eo lost biethdoy} [Months Min, 
q em e nite |widoweo fA Divorced [] 86 900 ys. 
as Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 3 } during most of working life, even if retired) 
2s ho el: = own home ndiana OS 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
u F : = 
ofe 1 Horatio B, Ke G fary Glessne 
8 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E y Tes, 0. oF unknown} UF yes, give war or dotes of service) 
g no none Arth R. Remsbere, ede fe 
g 1B. CAUSE OF DEATH [Enter only one couse per lipe-for (0). (b). z tomer BETWEEN 
a PART I, DEATH WAS CAUSED BY: En 
§ IMMEDIATE CAUSE (0) 
= DUE TO 


° 
Conditions, if any, which 


g 
© 
£ 
= 
= 
s 
3 
=> 
ES gove rise to immediote 5 
gs couse (0), slofing the under. ( DUE TO 
=2 lying couse lost. tc 
Bx Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= - 
oc g 3 ves] nol] 
Bs = } 200. ACCIDENT WAS UNDERLYING (120. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Il of item 1B.) 
o & | OR CONTRIBUTING C] CAUSE OF DEATH 
£5 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
8s © ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
33 6 Hour a. 7. While Nol while, foclory, sireet, office bldg., etc.) t 
; H g p.m. 19 fot work [J ot work 
“4 ” ‘3 
2¢ 21. E corti | attended the deceased from, _ Ze ns ee iG, to__ Lf, Py Ss 19.4G.,that | last saw the deceased 
22 
$s / ative on__. i SM Inf... and that‘death occurred at_ 544m, ‘om the causes and on the date stated above. 
3 3 : “ DRESS (Stree!, cityror town, stote) DATE SIGNED 
a ACTUAL S Lot 7 : 
£5 SIGNATUR MD. mncnnenn nanan bral Mahal TUL IY. on, Syg_. 
4 = 
3 PHYSICIAN'S 4 
£ NaMe(yeed___Dre J. Elmer Harp] Middletown ee ee 
4 e Ro. pe Gena ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
Oo od rs 
g2 Burra 11/1956 |Reformed Cemeter Middletown, Ma 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2db, REGISTRAR'S SIGNATURE 
Gladhill Co fiddletowm, Md oare \\Waoeg 1957 Saal, Socul 


SA NVaNN 


1 BT Wi 
a 


Warsadu 


em 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 139 
5151 CERTIFICATE OF DEATH 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 


Su 


ONSET ANQ DEATH 
PART I, DEA SED BY: 
EEO EAT NEDIATE CAUSE fol bees Phas t day 
DUE TO . fiat oe 
4 ars 
Gbngiilons, itary Gonteh Ps Carcixoma of S$ torn 2ch ye 


gave rise to immediate 


cote (a), stoting the ynder- ( DUE TO 

lying couse lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]? WAS AUTOPSY 
ves{] not] 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


sz 

3 = Ms repear ec nestle ee nig len ette (Where deceased lived. If institution: Residence before odmistio 

is 13 ub b. COUNTY 

38 Frederick ee aryland Frederick 

. 3 b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 \ RURAL ond giye neo Heal 

S2y \ * ural--Mt. Airy 1l yrs. Rural--Mt. Airy : 

“ 2 d. SR eORe {IF not in hospital, give street address) d. STREET ADDRESS . re 

rd ay 

cs Black Ankle Rd. ves C] Noy 

£6 3. NAME OF First Middle lost 4. DATE Month Doy Year 

y= DECEASED» OF 

=e (Type oF print) GEORGE ELMER RUBY DEATH MAY 5, 1956 

>. 5. SEX 6. COLOR OR RACE |7. MARRIED Pa] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE Ter IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 faa urna Months| Do: Min. 
2 3 male white |wioowenf) _ vworceoQ] 2-3-1896 Dilek ee ES . 
= ea Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 $e } during most of working life, even if retired) 
Si aie laborer general Maryland U.S. 
s 2 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

o 
wens William Rub Amanda Horton 

ae 

Ee ” 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

4 E {Yes, 0. oF unknown) Uf yes, give wor or dates of vervice} 

ef 7 es Wei. "1" 214-16-0299 Virgie Rub Mt. Airy,Md, 

338 

2a 

o 8 

£# 

= 

a 

3 

: 

bad 

: 

$ 

8 

a 

3 

£ 

B34 

°° 

8 


he buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removol, and in ony event wiphin 72 hours ofter deoth. 


c 
2 
ea 

ES 
#2 

a 

o 
€ 
o 

4 


MEDICAL CERTIFICATION 


3 
8 
€ 
° 
8 
. 
Fs 
2 
3 
= 
q 
3 
a 
8 
3 
s 
e 
E 
z 
= 
2 
a 
a 
x 
a 
2 
< 
Z 
E 
<q 


£3 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stote) 
5.28 Hour o.m. While Not while foctory, street, office bidg., etc.) | 
sE3 pom. 19 lot work [] at work [] H 
=e 
ae 21. | certify thot | ottended the deceosed from._____4_¥. 
4 
ext e 3 olive on. ay 2, wee, ond thot deoth occurred ot _£. __/..M, from the couses and on the dote stoted above. 
= ° 3 ADDRESS {Sireet, city or town, stote) DATE SIGNED. 
3 ACTUAL 
Pa / $e —s LO, Cee bewe0C Mo. a Dll Atty, Vted. sr. Me tg BOS, 
a2 
$23 FaGEIAN's W. B. CULWELL 
exe 
83° 7. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY GiimGREMARORT Tad. LOCATION (City, town, or county) (State) 
~ i 
B22 "BURTAL | 5-7-1956 Locust Grove Frederick Co., Maryland _ 
2 23 RAS y LY SIGNATURE ADDRESS 24a. REC'D/BY REGISTRAR | 24b. REGISTRARS SIGNATURE Y) 
vss 0 Cx Cts, Winfield, Ma. wt MAY 51954 bpreee [l- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05140 
5152 CERTIFICATE OF DEATH ne 


= 


2. eae ee (Where deceosed lived. If institulion: Residence before odmissian) 


o. ST. b. COUNTY Pp 
LIDRYLALYD LEDRERILCK 
¢. EFPFORFOMTT (If outside corporate limils, write RURAL and give nearest town} 


MOG 94 LX) O | BER OWA Al Pil 


-£ 
=: 1, PLACE OF DEATH 
z . a. COU 


INTY 

REDERI AS eiha 
b, GEL ORBAN (If oulside corporote limits, write 
RURAL ond give neorest town) 


1 & CW. x 
d. NAME OF HOSPITAL (If not in hospitol, Qive street address) d. STREET ADDRESS ©. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


3 yes] Not] 

5 3. NAME OF Firat Middle low 4. DATE Month Doy Yeor 

5 Giype or print) RAY MAW Dav, ScHFh Al DEATH 73 9 SG 
’ ; COUR OR RACE | 7. MARRIED [] NEVER MARRIED [E-+8. DATE OF BIRTH KGa opera UNDER eae ENS As 
WwW winoweo [] —ibivorceo [] LIE. g pea joys | Hous] Min. 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) Z A /i “) 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
00 ee ae RMA BoweERS 


(Yer, 10, oF unknown) (if yes, give war or dates of service) a, 4 e 
7 ae MO \EVGEWE ScHELL LA BERTYIO wa! “MD 
18. CAUSE OF DEATH [Enter only one couse per line for (ghafb). and (c).] INTERVAL BETWE 
PART 1. DEATH WAS CAUSED BY: f be Ben 
WAMEDIATE CAUSE (a! 
4 DUE TO 
Conditions, if ony, which to 
gave rise to immediate 
cause (a), stoting the under: ( CUETO 
lying couse fast. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 


15. WAS OECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address UF. Bd 


Then please remave carbon papers. 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jlo)}19. WAS AUTOPSY 
PERFORMED? ¢r 

yes] No go 

20a, ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port Vor Port Il of ilem 18) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour an, While Nol while foctory, street, office bldg., etc.) } 
p.m. Ww lot work [7] of work DI 7 =} a 
2.t corti that | attended the deceased ee VD) for 19.2 to__£ Sy Lad, frat | last saw the deceasec: 
; 2: 
alive on_Z o) po 12. and th@t death occurred at. med £ 6m the causes gnd gn the date stated above. 
V, 4 GC) ADDRESS {Sireel, ciyyr towh, staph f 
Q ey “A i i by 
seu SDP MALIK uo... PLUMAS LE 


mwa ATW. MESSLEP WO 


dd LINDEK #1425 4 RAS lA PALLA Li 2B 
2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LAL oar \ Wien Gre | Ce 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
ta burial, crematian, or remaval, ond in ony event within 72 haurs after death. 


poge 3 shauld be detached far 


the reglstror priar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 1 4 1 
1 CERTIFICATE OF DEATH 


Reg. Dist. No. ] 31 


wie ee 
> 3 M Ls wae a apie enc (Where deceased lived. If institution: Residence before admission} 
2 is Si 2 oe b. COUNTY 
* a ip | Frederick Lida Maryland Frederick 
£ @ ~ b.MQHHMOR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. GABOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 & RURAL ond give nearest town) 
7 et Buckeystowm Life Buckeystorm 
= Bs d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
nl ‘OR INSTITUTION ON A FARM? 
ow 
3 | vs 0) voy 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED OF : 
3 (Type or print) STEINER GARRY SHANKLE DEATH M 30, 1956 
2 5. SEX 6. COLOR OR RACE |7. MARRIED (X] NevernrarereD [[] | 8. DATE OF BIRTH %. Rane IP UNDER 1 YEAR] IF UNDER 24 HRS. 
jost bicthdoy! ma 
Male White verpewen ([] oworcee (] 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
| Butcher Same Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin L. Shankle Julia Angleberger 


ge ie 
(es, no, oF unknown), {if yen. give wor of dotes of service) 
No No Mrs. Hester B. Shankle, Buckeystown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] Se Gah aad 


bee 


Then pleose remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


i 
> 
3 
2 
2 
= 
s 
3° 
es. 
ab 
Pew 
S25 
¢ = 
88S 
Bor 
£22 
Pos/ 
5 Be 
eB 
© = 
aa PART I. H + 
ae ANT DEAT MEDIATE CAUSE (0 Pneumonia terminal 
fe§ } DUE TO 
~ 
far Conditions, if any, which () 
x Sie gove rise to immediote DUETO 
28 ‘ 
See cotse (o}, stoting the under- | 
geese lying couse lost. ) 
ae 
“4 3 5 ‘s ra Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} |19. ae 
ROL D = 
£508 S Carcinoma rectum ved) Nok 
ot 35 = [20a. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eene = 
See ate & } OR CONTRIBUTING () CAUSE OF DEATH 
Bess © J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 365 & [20c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) {Stote) 
528s s Hehaiok ta, aii TKotieallin foctory, street, office bldg. 
sirs 3 p.m. 19 Jot work [J] ot work [] { 
goo 7 
$35 21. | certify that Lattended the deceased from Oct. 20th, 1965., to May,30th—., 1% S6that | last saw the deceased 
> oe , 
fe = 3 3 alive on_ Ame pO... and that death occurred at 5200 Am, from the causes and on the date stated above. 
e930 Ma ADDRESS (Street, city or town, stote) DATE SIGNED 
poss || [Sete wale 
23s ALA 
ape 
Pah PHYSICIAN'S 
cabs NAME (Type]_J)1 Ma. Baxte East Church Ste, Frederick, Maryland... 
8 S$ % ? 220. BURIAL, sewer need ‘7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
53° Rl a 
B2 oe emowms fey [June 1,1956 Mounr Olivet Cemetery | Frederick, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs alsa M. R. Etchison & Son, Frederick, Maryland pate \ Wray lds] Zo A & Week 


road 


ter death: Page 4 


6 


Pages 1 ond 2 should be filed with 


Then please remave carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


y the haspital ar attending physician. 


poge 3 shauld be detached for use as the burial-tronsit permit. 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 5 1 4 D) 
5117 CERTIFICATE OF DEATH sean 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before eppieton) 


TER Rig fwd b. COUNTY (~~ ed/eR bea 


C-ORFOWRT IF dutside corporote limits, write RURAL ond give nearest town) 


iF Heat re Ge 


Fredek fil eh 


b. CITY OR BRBURN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) a 


at R? / =A A : 
Faredeesearn eke NUR] LTAMS Ni | 
NAME OF HOSPITAL {IF not in hospitol, give sireet oddress) ] d. STREET ADDRESS ©. tS RESIDENCE 
OR INSTITUTION aie A : ON A FARM? 
FeedeRi tk NEM. to sf Tah ves] NoG 
3. NAME OF First _ Middle lost 4. DATE i Dey Year 
(Type or print) Mys. Nettie ro S | = R DEATH May 30 19956 
S. SEX 6. COLOR OR RACE [7. maneres [] NEED MAGRIEBT] | 8. DATE OF a, 9. AGE in yeors PPUNDER I YEARLIF UNDER 24 HRS, 
Cg lost birthdey) | Months] Do: H Min. 
winowen GY 0 pwerctBQ | /- 4G SS uo °F Je Ve ea iis |i 


100. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


1). BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
( 
Hevee WIFE Own HOME Moe & GIE.Ne (4. S-A 

13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 

Nit ho ¢ d pc 

PVICAOIGS (AEs Vie 
1S. WAS DECEASEDEVER IN U. S. zal eA ie VA) pedis NO. 
(Yes, no, er unknown) (IF yes, ee cor dates of service) = 

MG 7 Ve - 


INTERVAL BETWEEN 


18. CAUSE OF DEATH | only one couse per line for (0), {b}. ond (c).] EAE ae 


FART ATH eS eRe COTO ary throwbesis 
BUE TO 


heart disea 


if ony, which 
gove rise to immediote 


cotse (o}, stating the under ( SUE TO 

lying couse lost. e. 
A Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
3 
3 yes nol) 
E | 200 ACCIDENT WAS UNDERLYING C) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port T or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEAT! 
iS | i entice NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Store) 
3B Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [] ot work t 

21. | certify that | attended the deceased fram Maoy 271, 19.2b, to Maen "BO 19. SU that | tast saw the deceased 

s 
alive on___ Aten ee, 19236 __, and that death occurred at.5_'*_A M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


scurie (CoS Se ‘ wu. New Market -Md 
a eae pals h LL. Michel 


Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 


MT OfiVErTCEN\ FrederieH- Id 


23. FUNERAL RECTORS ars ; Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f f f Le \ fe Q 
Lee Ube a) Pca A Zz 4 | oare 30 Wea, 19 OA en -cech 


6 


oA 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u51 43 


511 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


He § Reg. Dist. No. 
D> = = 
Ci2oue Ml Vi 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
—& 8 a , ' ©. STATE b. COUNTY, 
a )_ MARYLAND LPA&. 2-22 4 
ze 3 b. CITY OR Fowrte IN unde conporate amit, write RURAL GH OF STAY IN Ib c. CHPOR — {If outside corporole limits, write RURAL ond give neoret! town) 
se 's ‘end give neorest town) Q/ ‘ 
7 2 
3~ = Pes Cab. te LLL Ze lL pe en i 
gs 2 ‘d. STREET ADDRESS = IS RESIDENCE 
° 
25 c No 
528 Month 
eos 
£25 Z 
wy. S 
so 
2-2 
goles 
Ba Bs Zz USUAL OCEUPATION {Give kind of work done] 0b, KIND OF BUSINESS OR INDUS BY E ~RTHBLAC one oF fareign couniry) inert shed ‘OF WHAT COUNTRY? 
Vy oa during eo of working lit telired) 
BS e2 
Say? 
ks Sie v7] "4, 1 OTHER 'S MAIDEN. eg Oe 
ST ES 
2'4.9 . 
we Re 5. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, EONAR 
aa oo (Yes. no, Sore yes, Ee 
baie | 
5 ee = 18. a Of DEATH ———— only one coute per a 0}. (b). a, {e. 1 sufenv au nerwiteny 
Bers PART |. DEATH WAS CAUSED BY: A, 
yepars IMMEDIATE CAUSE (0) Ate ie 2 ert 
gets 
cles 
of ys 
25 oS gave rise to Immediote couse 
2 5 §s {eo}, stoling the underlying¢ DUE TO 
. eo rd couse lost. {e). 
m3 is & 8 re PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. ee 
B53 O18 nae 
eters = ae 7 
5 © | 20a, EXTERNAL CAUSE WAS 0b, Le HOY INJURY OCCURRED. (Enter notu Port | gr Port Il of ilem 38.) 
sass & | PRIMARY Cl or CONTRIBUTING EY” TO Te ibe a Meals 4) 
ele § | CAUSE OF DEATH. 9 : __. p- Jf 
Epes 2 AD ee £7 
eee & |20c. TE OF INJURY Month, Day, [CL 2od. INJURY OCCURRED [20€: Place OF MURY terns, $6. 4 20 (City ox town) (County) (Stole) 
Yon 8 rom. White Not while logy, slreet, office et ) ry 
ee /6 g 1 Sere, DP) WA |ot work $7} ot work bbe WAL PE. aS, a Z MA 
size 21. | certify that ! toak charge af the remains described abave, held an Autopsy [1], Inspectionq, Inquiry [1], and find that 
ict s death resulted fram: Natural causes [], Accident 1, Suicide [], Hamicide [], Undetermined cause [7]. 
Z6U5 ‘ 
Vee a 
a see 4 ACTUAL DATE SIGNED 
- ct A. SIGNATURE f mp, CHIEF MEDICAL EXAMINER [] 
Bie : i 3 ASSISTANT MEDICAL EXAMINER [7] 
pee & 4 NAME (iene) DEPUTY MEDICAL EXAMINER fr] 
agie ‘ 22d. LOCATION, (City, town, oF couphy) 
Paees Yclirsthe Co LIE 
2do. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S] : 


oat 2° G G, Was Vt, 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5154 CERTIFICATE OF DEATH og oe dD 


=A 


7 « 

& = \ f. PA aed a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= -_— ia 2 0° b. COUNTY 

- s2( M Frederick MARYLAND Maryland Frederick 

rs e\ / V6. GOR FOI (IF outside corporate limits, wile] ¢. LENGTH OF STAY IN Ib €. CITY OR@ORFM (If outside corporote limits, write RURAL ond give nearest town) 

2 2 NS RURAL ond give nearest town) 

Ose } Braddick Heights b Days Frederick 1 

= 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
* OR INSTITUTION ON A FARM? 
Ey Vindabona Convalescent Home 21 East C yes (] No 
z 
5 3. NAME OF Fint Middle low 4. DATE Month ¥. 

e - DECEASED S $ sf Be jon Doy eor 

a 25 (Type oF print) Lucy WOLFE SNYDER | D*ATH May 12 19 56 
2 9. AGE (In years 1F UNDER I YEAR| IF UNDER 24 HRS. 


lost birthdoy) 


5. SEX 6. COLOR OR RACE | 7. maneeer(] NEMSR-ARRTED [] 8. DATE OF BIRTH 
Female White wiooweoXX —_ WORCEO] | June 1889 


a cA 
ae 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2. 8 / during most of working life, even if retired) 
2 ousewor: Home Maryland USA 
a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
27 \ Eli Wolfe Frances Page 
b WAS ee ee U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 1 E oe Ch h s ‘ 
fas, 00. OF unknown} (yes, give wor or dates of service} as’ Cc tr e 
. y No No None Miss Maxine W. Snyder, Fesdert Be Peed t 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: Bie 8 {a 
fs Ace USER ES: he Chrclar 2am ny 
= P ? QUE TO 
Conditions, if any, which b) wb 


gaye rise to immediote 
cotse (0), stating the under: 
lying couse lost. (e). 
kane 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Bremine yes) No (XX 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J at work [J i 


21. I certify that | attended the deceased fram. -, ILE, 10! that | lost saw the deceased 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 


by the haspital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


the registrar priar to burial, crematian, ar removal, and in ony event within 72 ha 


page 3 should be detached for use as the burial-transit permit. 


alive on. Pheer. LE, WZ, ‘and thot death accurred at.72.1.5 PM, from the couses ond an the date stated above. 
f ; 17, ADDRESS (Street, city or town, stote) DATE SIGNED 
/ Le 
Oy VSeNatuRe_/ L. wo, East Second StesFrederickMde 5/14/1956 
es nantes Dre He Le Fabra 17 East Second St.,Frederickylde 
8 3 o. BURIAL, GREWAHON| 226. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (State) 
=o Per” | May 15,1956 | Marvin Chapel Cemetery Frederick County, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2ab. REGISTRAR'S SIGNATURE 
bere M. Re Etchison & Son, Frederick, Maryland oate ly Wa, (461 Wa tey ¥. Ko ecto. 
j 


1 M ID ) STATE D DEPARTMENT OF HEALTH—BALTIMORE, 18 
oie CERTIFICATE OF DEATH ves ous nl 


1, PLACE OF DEA} eh ae peste (Where deceased lived. II institution: Residence before odmission) 


2, COUNTY, 9. STA’ B.county |p g EDERICK 


‘ MARYLAND: 
eo 7 € Lh 
¢. SAPP OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


(Jf outside corporote limits, write 
ive nearest town) 


¢. LENGTH OF STAY IN Ib 


2 6 eS VE MU-W ALR (CE 

2 d. NAME OF HOSPITAL (IF not in hospital, give street address) @. STREET ADDRESS @. IS RESIDENCE 

s QR INSTITUTION ON A FARM? 

ca 8 

e M4 ves] No GL 
6 3. NAME OF First Midd) lost 4. DATE Y 

8 ey 3 irs i F DA Month Day fear 

3 (Type or print) me Por 0 ey DEATH ed Lo 195 6. 
o 

2 


$. SEX 6. COLOR OR RACE |7. mane] oa 2. DATE OF Q(RTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lo lox) birthdoy) Min. 
WIDOWED pwerce® L] o/sb (a F ye. ESS) 


Te. USUAL OCCUPATION (Give kind of work done] 106. KIND OF sg ‘OR INDUSTRY |1¥/ BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pring most of working life, even if retired) ; 
ve 
CUS A 


YU SE wre 
13. FATHER’! z ui 


Va, MOTHER'S MAIDEN NAME 
TEORG AMMA CLAT 

17, INFORMANT Address 
GEORGE WS POVSELLER VEWUARKET py 


INTERVAL BETWEEN. 
ONSET AND DEATH 


TS" deoth. 
/ 
Pr 
2% 
ra 
«2 
$2 
cig 
ee 
3 
a 
< 
23 
3z 
AWE 
iy 
a> 
a2 
5 
\ Fe" 
28 
<) 
if 
a 
8 
ahs 
rz 
a 
4 
Qa 
ce 
3 
z 
3 
z 
6 


se remove corbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


y , DUE TO 
Conditions, if ony, which 0) 


Gove rise to immediate 
cotse (0), stoting the under. ( DUE TO 


Then pl. 


requires that the death certificote be executed within 24 bi 
the registrar priar to buriol, crematian, or remaval, ond in any event within 72 hous 


-transit permit. 


tying couse lost. to 
Parr il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
) 4 . si 
Ae Lr tret Prem, tama AA One FCA A yes []_No 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. 4Enter nature of j lucy in Bart Vor Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 7 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ee Month. Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, bas ! 20f. (City of town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bidg., 
jot work (] ot work [7] st 


21.1 aes that, t a deceased from,___=3_/. 192.{2., to___d_ Lis os 193.6. that | last saw the deceased 


Zz 
Q 
= 
a 
4 
= 
= 
S 
6 
4 
2 
Fay 
o 
= 


as 


alive nes (o ses 122523 et and thet death occurred oh . fram the causes and an the date stated abave. 


ss Ors city or town, At 
Se 
SIGNATURE 2th 99 poy < mar rns M.D. wv file ayaa ES td ral 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by the f 


ATTENDING PHYSICIAN: The to 


poge 3 should be detoched for use as the buri 


28 pees La Se a eee eh 
Fy 3 ‘Wo. BURIAL, ae 2b. DATE THERE THER OF me NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City. town, or county) {Stote) 

Ep alee ‘(a- St FEW MARKET CEM IPEWOLARREY hed 

- 23. FUNERAL wo dhets $ toes 


VS AIS (4) 
1SM 9/SS 


ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
; . 0 
? : y) eo hag VAY howe VA Wo) 49U The, Ap, 4 Ako cf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
512 CERTIFICATE OF DEATH (514 6 a 


Reg. Dist. No. 


ter death: Page 4 


lost birthday) Days 


Jaly 71874 81s ean ae Hours | Min, 


8 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 

23 > ao . MARYLAND Bae ounnY 

SE Ue A Mary land on 

Bohs b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

pea wi RURAL ond give nearest town ‘ x 

ccam req Sa Poolenyi 

es d- NAME OF HOSPITAL (I-nat in Rospitel, give sireel oddres) ¢. STREET ADDRESS @. 1S RESIDENCE 
os 7 OR tNST)TUTION ON A FARM? 
Des -2 of 2 Bie Me ive) yes 1] sera / 
ce 

£5 3. NAME OF First Middl 4. DATE M x 

ne NSE rs iddle pe DA oath Day rae 
eT Utype or prio) A/G wv Leon Sparrrer DEATH >) Jigar 
=e S. SEX 9. AGE (In yeors TE UNDER 24 HRS 
o [Twine at 
2 

a 

E 

o 

e 

2 

e 

o 

< 

5 


es 100, Aca OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 during Kes ‘of working life, even if retired] 
2 / » gene store merchant 0.8 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge i John Spurrier Mar Biggs 
iY 1S. WAS OECEASEO EVER IN U. S. ARMEO. re 16, SOCIAL SECURITY Ni 17. INFORMANT Address 


Tes, 90, oF unknown] {if yes, give wor oF dates of 


Mrs Howard Spur: 


INTERVAL BETWEEN. 
ONSET. ak DEATH 


£. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


- 1, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO Arterg 


Then please remo: 


Conditions, if ony, which (6 ved 
gove cise to immediote 


a oyrs 


ITTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ho: 


R 
z 
a 
oR 
3 5.E 
2B 
s = 
PAS 
oft 
22% 
ee 
Be > 
Rae 
6 cate (0), stoting the under ( OVE TO 
g* se lying couse lost. iS} 
oeso FS Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTQPSY 
SSa55 Ay le. PERFOR 
> a - - 
Ss ols [3 e = 2 C4 A077 4. ves (“No O 
ouss = [20. ACCIDENT WAS UNDERLYING []__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ti of Tem 18) 
Poss 
geoe  ] OR CONTRIBUTING D) CAUSE OF DEATH 
e825 & | UF EITHER, NOTIFY MEDICAL EXAMINER 
sit ) 
358s & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.293 6 Hour o. m. oh White Not while foctoty, street, office bidg., etc.) | 
aa = p.m. jot work (] ot work [7] \ 
wee) : 
eee 21. | certify that)! attended the deceased fram...__$ 4970. _, 19=%., to_ i a 195 that ! last saw the deceased 
£23 Fi 
ees 3 ative an__. Bee Ds Teese, and thot death accurred at Z6_—__A_M, fram the causes and an the date stated above. 
=8 se ; ADDRESS (Street, city or town, stote} DATE SIGNED 
moe 
a i ACTUAL L Li 
ess | SIGNATUR Mo. eT Lear i, Ate 2 cee 44 
58 3 z PHYSICIAN'S 2 a 
ex2é NAME (Type) “7 CL) )- : a SEC Se Sere chk fT ate — 
BE°R To. BURIAL, CREMATION, | 22b. OATE WHEREOF ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
bef: ae ceed 
oe ee 5/24/56 Mono: 5 
Lad 


TO HOSPITAL 


23. FUNERAL DIRECTOR'S SIGNATURE 7 24a. REC'D BY REGISTRAR SREGISTRAR'S SIGNATURE 
¥S AIS (4) . ie $/5,3 EL a eae Wi ‘ 
ASM 9/55 <3 Sf | ya ft 


6) bia PEEPS 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05147 
9155 CERTIFICATE OF DEATH da eer eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


hg 


pea og Fint Middle lost 4. pee Month Doy Yeor 
(Type or print) VERNON AUGUSTUS STEVENS DEATH Ma: i. 1956 
9. AGE (Io years {JF UNDER 1 YEARI1f UNDER 24 HRS. 


Igat birthdoy) 
ys. 


a 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed withi 


Ey 
3 23 
. COUNTY s STATE 
e 58 Frederick MARYLAND Maryland b-coun'y Frederick 
3 3 b. pe a (if sues corporol ¢, LENGTH OF STAY IN Ib Cet OR-LOM (If outside corporote limils, wrile RURAL ond give nearest town} 
aa eee) J 
$ |yFrederiek“Raral Rp#2 Life Frederick-Rural RD#1 
a 2 " au, da Seer anes {If not in hospitol, give street oddress) d. STREET ADDRESS: e Sy eee 
BN ee 
» « “/ Mount Pleasant Mount Pleasant ves C] no off 
5 
5 
g 


6. COLOR OR RACE |7. MARRIED [J NEVER-MARRIED Oo 8. DATE OF BIRTH 
White |weomec  owereto] | 30 April 1892 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Min. 


Ws: Can Dee 


12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired 

yl Farner “| Farm Owner Maryland USA 
fi 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a ¢ George A. Stevens Mary E. Wagner 


ee WAS ee ym U.S. cag ie FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address DF 3 
agente yw wero tt of 
None Le Mary Bartlett Stevens Frederick, Md. 


18. CAUSE OF DEATH [Enter only one cause ‘e line for (9), (b}. and G; ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Then pleose remove corbon papers. 


the cegistror prior to buriol. cremation, of removol, and in any event within 72 ho: 


Conditions, if ony, which (b} 
gove rise to immediote 
co¥se (o}, stoting the under- 
lying couse lost. (ch 


gned by the ottending physicion ond completely filled in By the funeral director, 


ef 
5 
© é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ra g 
€ < vs) noM 
> & [200. ACCIDENT WAS. INDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ul of item 16.) 
& & | OR CONTRIBUTING USE OF DEATH 
5 G | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
BE & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County) (Stote) 
ae Fay Hour 0. m. While _ Not mie foctory, street, office bldg., =e 
es = Fe p.m. jot work [] of work 
$s 21. | certify that | attended the deceased fram... , ROL, ta. Ax fy: {ase 192.@that | last saw the deceased 
< 
be gi alive ani. elie 12, 4G., and that ‘death accurred at 8: oP im, fram the causes and an the date stated abave. 
is 2 s ADDRESS (Street, city or town, stote) DATE SIG! 
2 / ACTUAL ~ ( ° eA HE 
U siGnature__tf-¥ 7442-2 , : ELS 0, 228 Ne » Market § St., Frederick, Md. 5/12/56 


+ 


TO FUNERAL 


|_[anas fames B. Thomas, Me De steady 


(220. BURIAL « BURIAL Cned CREMAS 22>. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
i wom 15 May 1956 |Mount Olivet Cemetery Frederick, Maryland 


TA, 
ret 


t 


poge 3 should be detached for use os the buriol-tronsit permit. 


° 
€ 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥: M. Re Etchison & Son, Frederick, Maryland oat 1 Waal? + 0 be ths 


s 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ls 
1 CERTIFICATE OF DEATH Honda 


Reg. Dist. No. 
1. PLACE OF DEATH. 5 2, USUAL rola id {Where deceased lived. If institution: Residence before admission} 


. COUNTY . STAT 
9. REE CLM MARYLAND °. Az: m b. COUNTY ie SOT. 


(Bt IF outside corporote limits, write | c. LENGTH OF STAYIN Ib || c, CITY OR nas fside corporate limits, write RURAL ond give nearest town) 
and give neores} town) 
ae ese 


d. be poe el oe (IF not in hospital, give street oddress) TST eT ae 2A e IS aE , 
42 


ON A FARM? / 
‘ CP BEE, LAA | ves] NO 
3. NAME OF First Middle Lost 4, DATE LeLelf s 
oe oo ee acm A 8 ara 


5,5 6. GOLQR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DAE OF BIRTH 9. AGE (In yeon [IE Feet tr TYEAR] IF UNDER 24 HRS, 
{ FS roe at Wane 
fone WLI Z. |wivoweo pivorceo By 29, 19S eee: 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) hee CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland 


13 FATHER'S NAME 14. THER’S MAIDEN NAME 


C Hesree Eu ome SwekmaAhonie Wiropnnp— (WSs 


j * WAS eo wah INU, S. ARMED. core: 16. Sonat SECURITY NO. tiv, INFORMANT Address 
RSererMasa fee reieek ow cceenerst i 
Hoita [es. 5) Sockoreas 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse per Ipge for (0), (B). ond fel] 5 ‘only one couse per |} for {0}, (b). and fe).] INTERVAL BETWEEN. 


PART |, DEATH WAS. CAUSED BY: é bee SEIDEN 
IMMEDIATE CAUSE {0} me 


DUE TO 


with 


Pages 1 and 2 should by 


death. 
} 


ig 


[ 


Then please remave carbon papers. 


Conditions, if any, which 
gove tise to immediote 
cotte (0), stoting the under. ( OVE TO 
lying couse lost. ey 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Neda ea 


MED? 
ves] Nol] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|208. PLACE OF INJURY (Home, form, { 20. (City or town) {County) (State) 
Hour 0. m. While Not sie factory, streat, office bidg., atc.) 
p.m. lot work [7] at work H 


21. | certify that | att a the oe from, Wi 1926_, to_______ LEY __, 19.30..,that | lost saw the deceased 


alive on. 9/49, 2... ond that death lauat ot f:4T-_M, from the causes and an the date stated above, 
at ADDRESS (Street, ity or town, stote} & DATE SIGNED 


AALS Oat tee =a TEL et Lrodihiiede. Alles hos 


PHYSICIAN 
AME { i tl dames BR & es ee ae oe ee 


‘22a. BURIAL, po ve ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 2g. LOCATION to Wet, nd or a Asie 
(Spe: 
c-a == a6 og nen, Lark Mende bh - rd, 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24o. REC'D BY REGISTRAR Mote eae SIGNATURI 


DML TR OT ES Eh ae eo 1 () fy 


! ar attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
MEDICAL CERTIFICATION, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hadty 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspi 
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~< TO HOSPITAL 
a 


2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bE 42 CERTIFICATE OF DEATH 


05149 


Ee en Reg. Dist. No. 
a we 1, vaca Bs a “pesca J (Where deceased lived. If institution: Residence before admission) 
2 cs 2 wh b. COUNTY - 
= om Frederick MARYLAND Maryland Frederick 
= Sw b. CITY ORTOITe (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR FOMM(IF outside corporote limits, write RURAL ond give nearest town} 
g 8 4 RURAL ond give negrest town} 
goo See ii ‘frederick 35 Years Frederick ¥f 
2 £3 2 a. pe Gets Sia (If not in hospitol, give street oddress} d. STREET ADDRESS . Pee | 2 
£5 : / 
i Bs 7 Frederick Memorial Hospital 2h Taney Apartments vesC] NOK 
at 
=o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ue DECEASED OF a 
a By {Type oF print SUSANNA vIRTS DEATH May 19, 19 56 
=e 3. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER-MARRTED [] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
o> E biethdoy) Min. 
* Female White |weownp) ommemc] | 27 July 1882 renee 
E Be 100. Baa ee Sigel eke kind FA rey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ra uring most of working life, even if relive 
aoe ouse—Wor Own Home Virginia USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a John T. Vickers Rachel Wade 
s i. WAS leaestong e Benet U.S. — ep 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
z fos. 10. nown) wr es of service) 2 . 
8 “No - me None William E. Virts (Same as item #2) 
® 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), (a-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONSET AR OIDERT 
s IMMEDIATE CAUSE (0) 
= QUE TO 


Conditions, if ony, which " 
gove rise to immediote 

cotte {o), stoting the under, ( VETO 
lying couse tost. a 


Past tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Bes AUTOPSY 


REORMED? 
YES. Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tt of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote} 
Hour o.m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work (J ‘ 


21. | certify_that | attended the deceased. gti oe 19.2£ te. ap - LEI LG 19.$7& that I last saw the deceased 


alive on_. 5, WSL... and that death occurred at Ls _PM, frefn the causes and on the date stated above. 
‘ = ADDRESS (Street, city or town, stote) DATE SIGNED 


Frederick, Mde__ 5/21/56 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


no, 35 Ee Church St. 


ACTUAL 
SIGNATURI 


rHvsiCian’s Rex R, Martin, Me De 


NAME (Type) a eee 


To. BURIAL, Setee ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ec é é 
BYSTET? 23 May 1956 Union Cemetery Leesburg, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ys Als Jo Me Re Etchison & Son, Frederick, Maryland pate 22. 945 tN On. 8 
\ 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hoyrs'al 


TO FUNERAL DIRECTOR: After this certificate has been taaed by the attending physician a 
page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 2 15 ) 
5156 CERTIFICATE OF DEATH anata 


 § ease peo (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
. COUNTY 


i r 
3 Be WAS DECEASE: 16. SOCIAL SECURITY NO. |17. INFORMANT 
— Yas, no. or unknown) 
= 804 Me ore a we =|) mon Md sRED 


18. CAUSE OF DEATH [Enter iy ‘one cause per line for (a), mir ond (¢}.] 


PARTI. mage WAS CAUSED BY: 
y IMMEDIATE CAUSE (o| 


Y-o | DUE TO 
Conditions, if ony, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose rem 


MARYLAND BxCauenY 
F = one K Ma and “18 K 
£ Boe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
8 $2 RURAL and give neores! town) 
2 33 ie hurmon Md .R fs a Nn mon Md KR 
es oibte, } d. NAME OF HOSPITAL (If nét in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
=% yy, ‘OR INSTITUTION ON A FARM? 
@:: ~ YES 
3 2 O No | 
£6 3. NAME OF First ‘Middl Last 4. DATE ¥ 
= ae HANS oF ist le ast oa Month Doy fear 
bi 5 (Type or print) Ma Merh OEATH May 19 56 
= 28 $. SEX 6. COLOR OR RAGE | 7. MARRIED LMJ NEVER MARRIED D |® bate OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
53 a 2 i lost birthdoy) [Months] Doys | Hours Min. 
fot ke Ma th wiboweD [] Divorceo [J oy,.8 Q 60 
2 €8. 10a. USUAL OCCUPATION (Give kind of work done] J0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g o 8 / during most of working life, even if retired} 
© Bex A WM Ra O20 Ms and r 
+ iG ot a Saee aioe 
2 SE Gow — 
8 2 »- Unknown : nde Well 
= £ 
a 
a 
= 
vo 
e 
2 
6 
© 
= 
ry 
2] 


ee oe eS 


requires that the death certifi 


gove rise to Immediote 
5 cotte (0), stoting the under. ( SUE TO 
g* lying couse lost. {e) 
« 
3 ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. Was AUTOPSY 
F] 12 ERFORMED? 
2 y]é 
288 3 Yes oO noi 
CPS = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part It of item 1B.) 
4 & | Or CONTRIBUTING [J CAUSE OF DEATH 
3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss _ 
> & [20c. TIME OF fig Month, Doy, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (State) 
4 3 Hour While Not while ees lpe hee Sas Jy oa 
4 2 jot work [] at work 


21.1 aes that I attended the deceased from WW Sa4. ZA, 9G, tos , 195G,that | last sow the deceased 
alive on. 2A erg... W£G._, ‘and that death occurred at 22304.M, from the causes and an the date stated obave. 
‘ 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL K | ,) 
SIGNATUR 


Aff S$... 
name (yed__MasFrank ich A Thurmont,Mde ae 


‘Zo. BURIAL, STEMATION. ‘2b, DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
, REMOVAL {Specify) 
lepe 
=H FYNERAL DIRECTOR'S Per Abe ‘24a. REC'D BY feed 4 eae aL, 
YS AIS (4) 
uss TV AY; EFA mon E Nb |U A Medick | 


, AD, 


TENDING PHYSICIAN: 
by the haspital ar attending ph; 


the registrar prior ta burial, crematian. cr remaval, and in any event within 72 


page 3 should be detached far use as the burial-transit permit. 


moy be retai 
TO FUNERAL DIRECTOR: After th 


VS. A15 — 10-59 


MARGIN RESERVED FOR/B 


4 


ppfy every item of information carefully. The 


please write the causes of death clearly and legibly. 


mpise = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING ois 


ge is especially important. Physicians: 


I 


correct a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, y5 15] 


5157 CERTIFICATE OF DEATH Reg. Dist. No. 139... 
7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ) OF DECEASED: 
COUNTY derick MARYLAND state Maryland county Somerset 
ou (If outside corporate limits, write RURAL| LENGTH OF STAY Suey outside corporate Ilmits, write RURAL and give nearest town) 
and give nearest town) in this place) - 
4 TOWN lien 397 days! OWN Westover, ’ 
STOR IOR SREY Z (If rural give location) 
U DO 'S. 
Jstreet asoressVi ctor Cullen State Hosp.| _ ds } Vv 
3. NAME OF (First) ae (Lest) st "DATE (Month (Day) (Year) 
DECEASED: 
___(Type or Print) Maude Young. __BEATH: abt 12 19 56 
3S. SEX: 6, ” OR 8. DATE OF BIRTH: |9. AGE E last b birthday Ip UNDER ft YEAR, 


Iv UNOER 24 Hes, 


Min. 


Months Hours 


Days 


pee 
: "ALR 


HOA. USUAL msea snes (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) : 
work done during most of Ame. life, OR INDUSTRY: 
Maryland 


even if retired)? Nuys ing Nurse a 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas H. Young Rose Wingate 
18. WAS DECEASEO Ever IN U. 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


ai i None Maude E. Young, Westover, Maryland. 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1/15/1902. | Hm. 


12. CITIZEN OF WHAT 
COUNTRY? 


ARMED Forces? 
e war or dates 


INTERVAL BETWEEN 
ONSET AND DEATH 


id. an «» Pulmonary tuberculosis BY years 
ANTECEDENT CAUSE (8) BYE te 
DISEASES OR CONDITIONS, IF ANY. (Ba) 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


i<93) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o yi | 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING L] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Bra. chal OCCURRED 
Not while 
By en at work 


21F. HOW DIO INJURY OCCUR? 


22. I hereby certify that I attended the deceased fron, fou , mG. to 5/12/.., 1956, that I last saw the deceased 
alive on 5/12/.. Mat, 195) . ‘that death occurred at LO 15, he causes and on the date stated above. 


SIGNATUR! ADDRESS. DATE SIGNED 
(oe M.D. Cullen, Maryland. 5/14/56 _ 
23, BURIAL, fe, LN AY. DATE THEREO) NAME OF CEMETERY OR CREMATORY | TacaTicn (City, town, or county} (State) 


7FY 
TE REC'D BY 14/56 


REGISTRAR 5/14/5 


| 5/5756 [Bethany M.P. Cemetery | Pocomoke City, Maryland 


REGIST, SIGNAPURE | 24. FUNERAL DIRECTOR ADDRESS 
ALAA. | Dennis & Watson, Pocomoke City,M. 


